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Every physician 


should see this! 


Drop a Svntrogel tablet in water. 

In a matter of seconds it will 

“full up” to several times its size— 
proof of instant disintegration 
tremendous increase in adsorptive 
surface. This is why Svntrogel 
relieves “heartburn” and hy perac idity 


equi kly 


HOPFMANN-LA ROCHE INC NUTLEY J. 
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About half of the skin lesions in infantile eczema 
are due to scratching by the child himself. 
To protect the involved areas from such trauma, Hill* recommends: 


1. Use of the proper salve or lotion. 
2. Covering with soft cotton cloth. 
3. Application of a 2” ACE® BANDAGE. 


In the words of the author, “This efficiently protects the skin; 
it is too thick to scratch through. This is a simple measure, but may do 
more good to your tim than ee else”. 


| ACE cotton | (No. 
— BANDAGE 


eczema ule 
Box. 
Available at your pharmacy 
or surgical instrument dealer * Hill, L. W.: 
Infantile Eczema. 


BOPRODUCTS 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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Pioneered by Wyeth. Perfected 
through years of clinical exper’. 
ore to provide the ultimate in 


Convenience, safety, and precision 


SYRINGE 


ADVANTAGES 


© Feady for immediate use no 
reconstitution, no transfer from 
vial to syringe. 


Convenient forl-sealed. steriie 
needie accomparves each Tunes 
cartridge 


@ Safe closed system avonts 
comtanmination 


@ Only one syringe needed easy 


to operate 
@ No syringe breakage 
Economical 
© Ideal for emergency bag 
TUBEX cartridge has these exclusive features: 
Ampul closure —locked-in diaphragm cap 
Prevents leakage ; cannot pop out or pull out 
Available in TUBEX form... 
Antibiotics —All-purpose Lentopen* , Lento- 
pen*, Wycillin®, Wycillin® Fortified 
> Allergenic extracts for diagnosis and treat- 
ment. 
: Hormones — Testosterone, Wynestron* (as- 
trone), progesterone 
Tetanus Antitoxin “Trademark 
Wyeth Incorporated « Philadeitphia 3, Pa. 
, Literature to physicians on request 
ig 
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Convenient 


for you.. 


for your patient 
1, 
the saline laxative — 
j 
‘ Whether your patient needs a laxative, or an aperient, or a cathar- 
f tic you'll find it more convenient to write Sac Heratica on your 
} i prescription pad. No need to specify all the ingredients of three 
separate formulas, just prescribe Sat Heratica and indicate the = 
Your patients will find Sai Heratica convenient, too. No 2 
cluttering of shelves with bottles of different laxatives when one . 
will serve. They'll like its pleasant taste, its effervescence — and, cc 
of course, its prompt, gentle action & 
@ product of BRISTOL-MYERS 19 West SO Street, New York 20, N.Y. 
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metabolic 
therapy in 


therapeutic need 


As thyroid accelerates cellular metabolism proportionate increases occur 
in tissue demands for co-enzymes of carbohydrate metabolism,’ for vita- 
min precursors of respiratory enzymes — thiamine and riboflavin — and 
for labile methy] groups of which choline is the most effective provider.” 


therapeutic use 


Conversely recent studies have demonstrated that thyroid function is 
facilitated by vitamin B complex and choline.’* Thyroid has been de- 
scribed as an effective lipotropic agent.’ But choline must be present for 
thyroxine to exert its “lipotropic” action.‘ 


therapeutic effectiveness 


For optimal efficiency METH YROID provides balanced dosage of those sub- 
stances known to be intimately involved in the general metabolism and 
frequently depressed in infertility, menstrual disorders, obesity, habitual 
abortion, and pregnancy. 


thyroid 


(An Indicationalized Formula) 
Thyroid substance USP .. O.Sgr. Riboflavin........ 1.0 mg 
Thiamine 3.0mg. Choline dihydrogen citrate 300 mg 


Dosage: 1 to 3 tablets daily « Supplied: bottles of 100 tablets 
bibliography 


(1) Cowgill, G. The Physicieey of Vitamin The Vitamins, A Symposium. American Medical 
Association, 1939, pp 159-179. (2) Peal, W Deum. K.. and Kemp, C. R.: J. lows State Med. 
Bee (April) 1947. (3) Wilhems, B.D. end Kendall, F.C. J A M A. 1943. (4) Gubeor 
end Ungericider, Am. Med 6:60 (Jan.) 1949. (5) Stamler, Bolene, Lewinson, E., 
and Dudiey, Eadocrmology 44.382 (April) 1950. 
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OBSTETRICAL & 


GYNECOLOGICAL .. the are the 
paar best that have been reported. 


In fact, they couldn t be 
better.” 


re 
are those reparted 
fom, Smith im her article, 
in the Prevention and 
of Pregnancy”, in the Never 
A948, issue of The imericen Journal of Obstet 
Gynecology. This study of ncied 
aaewed that, “under stilbestrol treatment the habitual 
mwerter enjoys the same outlook for a living baby as does thé 


average gravida. This is what | mean by saying that these 
Batistics are the best that have been reported”. 


This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 
diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available 

The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff’ showed that with diethyistilbestrol 68.4% more 
cases were carried to term than with progesterone. In fact, 
it is mow felt that the administration of progesterone may 
actually hasten abortion’. 

des is the only 


diethy Istilbestrol 


prepared by the unique ut f 
Process of triple crystallization, Highly micronized des tablets 
dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the treatm 
threatened abortion, habitua 


ent 
abortion labor. 
living results @hjained with 


st that have been re 
“In factpthey be any better.” 
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Now offered to the medical 
profession for the first time 


A new analgesic compound 


containing acetyl-p-aminophenol 


.. « the non-toxic therapeutic metabolite of acetanilid 


Long known as one of the most potent, rapid-acting analgesics, 
acetanilid has now been found to have a non-toxic therapeutic 
factor—acetyl-p-aminophenol. Studies at the Yale Laboratory 
of Applied Physiology and New York University School 
of Medicine show that acetyl-p-aminophenol has the high 
analgesic potency of acetanilid, without its toxicity. Unlike acet- 
anilid and acetophenetidin compounds, acetyl-p-aminophenol 
does not damage blood cells, is safe even for chronic pain. 


Acetyl-p-aminophenol 
non-toxic therapeutic metabolite 
(Does not damage blood cells) 


Toxic aniline compounds 


TRIGESIC 


Squibb acetyl-p-aminopenol. Aspirin and Caffeine Tablets 


Trigesic offers all the advantages of acetanilid . . . none of 
the disadvantages . . . plus the benefits of aspirin and caffeine 


Each tablet contains 0.125 Gm. ecety!-p-aminophenol; 0.23 Gm. aspirin and 0.03 Gm. caffeine. 
Bottles of 3¢, 100 and 1,000. Also available as Tricesic witn Covgine, containing. in addition, 
16 mg. codeine phosphate. Bottles of 100 
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BURROUGHS 


GLOBIN INSU 


‘BW. 


it was found that the characteristic activity of globin 
insulin and 2:1 mixture (of protamine zine and regular) 


insulin is essentially the same.” 


‘Not often do either globin insulin or a 2:1 mixture require 


supplementary use of regular insulin. Fully 80% of all 
severe diabetics can be balanced satisfactorily with one 
of them.” 
Reet, B. B., Redr, J. R., and Colwell, A. Pree, House 
Naf Dept, Med Wesley Memorial Hospital, Ccage, | 
6 196 
‘Wellcome’ brand Globin Insulin with Zinc, W. & Co.’ 
is supplied in viels of 10 cc. U-40 and U-80 


WELLCOME & CO., (usa) inc., Tuckanoe 7, new York 
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Because the male climacteric often 
simulates many other disorders ~ 
angina pectoris, prostatism, neur- 
asthenia, anxiety neurosis, even 
early psychosis — diagnosis may be 
dificult, When in doubt, a thera- 
peutic test with Oreton,® Schering’s Testosterone 
Propionate U.S.P., may not only aid in clarification 
but at the same time offer welcome relief to the 
androgen deficient patient. 


Doses of 25 mg. One TON are injected intramuscularly 
daily for five days each week for two weeks. Defini- 
= tive improvement suggests the diagnosis of male 
% climacteric and continued administration of the hor- 
mone either as Oneton, Oneton Buccal Tablets or 
Oneton-M® Tablets, 


(Testosterone Propionate U.S.P.) 


@RETON (testosterone propionate in oil) available in 5, 
10, or 25 mg., ampuls, and multiple dose vials of 10 cc. in 25, 
SO or 100 mg. per ce. 

@RETON Buccal Tablets (testosterone propionate) avail- 
able as 2.5 or 5 mg. tablets. 

@RETON-BM Tablets (methyliestosicrone) available as 
10 or 25 mg. tablets. 


chetiing CORPORATION BLOOMFIELD, NEW JERSEY 
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Accepted for advertimng 
tn the Journal of the 
AMERICAN MEDICAL ASS'N 


When low-sodium dieters 


complain their food 


tastes like hay... 


Diasal is a new, improved type of salt substitute. 
It has the crystalline look of salt — virtually duplicates the taste of salt! Diasal 
gives a real salty flavor to flat-tasting, salt-free diet foods. It enables bored dieters to 


keep on with their diets — promotes patient cooperation. Contains no lithium. 


Diasal is used just like salt, at the table and in cooking. 


Constituents: potassium chloride, glutamic acid and inert excipients com- 
bined to stimulate food flavors, without bitterness or after-taste. Diasal 
may be freely prescribed as a diet adjunct in conditions of congestive 
heart failure, hypertension, arteriosclerosis and edemas of pregnancy. 

Available in 2 oc. shakers and & oc. bottles. 


For SAMPLE SHAKERS and low sodium 
DIET SHEETS for severe! patients. 
write Fougers & Co inc 75 Varick St., 
New York 13. N.Y. 


Canadian Distributers Rowgier Freres 
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Palatal 


of ae : 250 mg. Terramycin Hydrochloride 


CHERRY-MINT von 


Se a my High dosage concentration assures therapeutic efficacy 
tis, without requiring new and unwieldy dosage schedules. 


| 


Available at prescription pharmacies in bottles containing | fl. oz. 


* Trade Mark 


Antibiotic Division CHAS. PFIZER ® ©O., INC., Brooklyn 6, N. Y. 
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new 
clinical 


studies 


dainty, convenient 
single-dose disposable 
applicators 


esthiaz 


send for samples 


and reprint’ 

by Stein, |. F. and 

Kaye, B. M.: Su. Clin. 
North Am. 30:259, 1950. 


WESTWOOD PHARMACEUTICALS 


Divistiow eof Fester-Mitbera Ce. 


468 DEWITT ST, BUFFALO 13, 


again prove value of 
Westhiazole Vaginal in 
cervicitis and vaginitis. 
Useful in clearing up cervical 


mucous plug or mucopurulent 


discharge; promotes ‘‘rapid 
healing” after cauterization; 


“gratifying results'’ when ap- 
plied before and after hysterec- 
tomies and plastic repair. 


vaginal 


® 
WESTHIAZOLE VAGINAL: 


a sterile jelly, 

10% SULFATHIAZOLE, 

4% UREA, 3% LACTIC ACID, 
1% ACETIC ACID in a 
polyethylene glycol base. 


Acidifies, normalizes 

vaginal pH, encourages growth 
of friendly Doderlein 

bacilli, combots secondary 

os well as primary infection, 


speeds healing. 
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ost products containing B12 
use eather crystalline Biz 


or conceritrate . .. 


types 


Fegrous Gluconate (for greater tolerance 
and utilization) 
% Taily therapeutic amounts of 
B Complex and C 
% Liver fraction (from natural B Complex) 
Copper 
*% Tablet form which disintegrates 


gradually in stomach releasing iron 
at a desirable rate 
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no excitation... 


no wakefulness 


Because the vasoconstrictor of Benzedrex Inhaler 

is a derivative of cyclohexane—not a 

derivative of benzene as is ephedrine—it produces 
almost no central nervous stimulation. 

Benzedrex Inhaler may therefore be freely used 

even by those individuals in whom such ephedrine-like 
effects as insomnia, restlessness, or nervousness 

are frequently encountered. 

Benzedrex Inhaler provides more rapid shrinkage, 
more complete shrinkage, and more prolonged shrinkage. 
Its clean, medicinal odor assures your patients’ 
cooperation between their treatments in your office. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


*‘Benzedrex’ T.M. Reg. US. Pat. Off. 
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Now-with Chlorophyll... 


Powde 


Promotes healthy granulation tissue at the ulcer site — a 
gives prompt, soothing symptomatic relief er 


A new and fundamental approach 
to the treatment of chronic and acute 
peptic ulcers is made possible by 
Chloresium Powder. 

Perfected after three years of re- 
search by Rystan Company, originator 
of therapeutic water-soluble chloro- 
phyll preparations, this combination 
product assures prolonged contact of 
tissue-stimulating chlorophyll with the 
ulcer crater. 

Clinical evidence shows that it offers 
six distinct advantages: 


1. Promotes healthy granulation tis- 
sue at the ulcer site. 


2. Gives prompt symptomatic relief. 
3. Provides a prolonged protective 
coating. 


4. Provides prompt antacid action— 
no alkalosis, no acid rebound, no in- 
terference with bowel regularity. 


5. Completely safe, absolutely non- 
toxic. 


6. Minimizes—often eliminates— 
need for special diets and restricted 
activity. 

How it works 


A three-way combination product, Chlo- 
resium Powder provides the antacid and 


protective actions of the usual per 
ulcer preparations with aluminum 
droxide and magnesium trisilicate i 
specially prepared dehydrated okra bq 
The addition of the water-soluble der ‘ 
tives of chlorophyll “‘a’’ gives you a hea 
therapy that actually promotes heal 
granulation tissue at the ulcer site. 


1, 


“The high incidence of patients who sin ths 
gone through one ulcer regimen after cn 
with temporary relief, but with no healing o 4 
ulcer crater, suggests the need of supplyin 
rect assistance to the damaged gastroduode@im 
tissues in the form of a tissue-stimulall 


Chioresium Powder provides prolonged 
tact of tissue-stimulating chlorophyll 
the ulcer crater. 
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erapy for peptic ulcers! 


amatic results in long-standing 
peptic ulcer cases 


a recently reported clinical series', 
plete healing was obtained in 58 out 
79 cases of long-standing peptic ulcers 
hin 2 to 7 weeks—with this new 
orophyll powder! 
*hloresium Powder, in this clinical 
1, demonstrated its effectiveness to 
» peptic ulcer patient quickly in the 
m of complete symptomatic relief. It 
nonstrated its effectiveness to the 
ysician, under roentgenological exami- 
Seeetion, in prompt healing of the ulcer 
Sater —usually in 2 to 7 weeks—even in 
Seises which had been resistant to other 
apy. 
The minimum known history of the 
es treated was two years. Many of 
» ulcers healed had resisted previous 
*thods of treatment for from 5 to 12 


No special diets required 


b avoid factors whose beneficial effects 
ght be difficult to disassociate from 
» effects of the Chloresium Powder, no 
cial diets were prescribed. There were 
restrictions on smoking, alcoholic 
verages or daily activity. Nevertheless, 
out of 4 cases not only got lasting 
mptomatic relief in 1 to 3 days, but 
mao obtained complete healing of the 
in 2 to 7 weeks. 

These remarkable results—obtained 
th complete freedom from dietary and 
her restrictions— indicate that here at 
is a therapy which can be adminis- 


tered without upsetting the patient's 
norma! habits and can thus greatly sim- 
plify the task of insuring patient co-oper- 
ation. Moreover, Chloresium Powder is 
palatable and easily taken by the patient. 


1. Offenkrantz, W. F., Rev. Gastroenterol, 17:259-367 
(May), 1950. 


Ethically promoted. Available at your druggist 
in slip-label cartons of 25 envelopes (25 doses). 


Natural nontoxic chlorophyll therapy for the 
treatment of peptic ulcers. 


Try it on your most difficult case 
—mail coupon today ! 


FREE—5 DAYS’ SUPPLY 
RYSTAN COMPANY, INC., Dept. MT2-P 
7. N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
Please send trade-size sample of Chioresium 
Powder and reprint of the clinician's paper on 
chlorophyll therapy for peptic ulcers. 
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Patient under Treatment 
FOR URINARY 


TRACT INFECTION 


fi d | 


Prompt and effective relief from distressing symptoms of urinary tract 
infections often can be achieved through the action of orally administered Pyridiam. 
The analgesic action of Pyridium is entirely local, reducing the urinary frequency 
and pain and burning on urination, without systemic sedation or narcotic action, 
Pyridium is virtually nontoxic in therapeutic dosage and can be administered 
concomitantly with streptomycin, penicillin, the sulfonamides, or other specific therapy. 


Pyridiam io the wedemart of Nepere Chemical The complete story of 
of phenyiawdiamine-pyridine Merch & Co, wal uses is available 
Ine. sede distrvbusor in the United Mates. 


(Brand of phenylazo-diamino-pyridine 


MERCK CO., INC. Menufacturing Chemists NEW JERSEY 
In Canada: Merck & Co. Limited — Montreal, Que. 
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Each Saleedrox 
Tablet supplies: 
Sodium salicylate 
Aluminum hydroxide 
ecl, dried 
Calcium ascorbate 


(equivalent to 50 mg. 


ascorbic acid) 
Calcium carbonate 


With Salcedrox, relief of arthritic pain is more positive 
than from salicylates alone. 

Salcedrox may be given in adequate dosage to pro- 
duce the high blood levels needed in the treatment of 
arthritis, rheumatic fever, neuritis, and allied condi- 
tions. 

Because of the buffering agents present, Salcedrox 
is readily tolerated by the gastric mucosa. Its content 
of calcium reduces the systemic toxicity of sodium 
salicylate and the calcium ascorbate corrects the vita- 
min C deficiency frequently seen in rheumatic states. 

Available on prescription through all pharmacies. 
Literature available on request. 

THE S. E. MASSENGILL COMPANY 


Bristel, Tenn.-Ve. 
‘ NEW YORK « SAN FRANCISCO « KANSAS CITY 


Salcedrox 


= Still the primary objective ----, 
‘ 
CY 
gr. 
4 2 gr. 
1 gr. 


“Premarin’® Vaginal Cream is of value alone or 
as an adjunct to estrogenic therapy by other 
routes in the treatment of senile vulvovaginitis, 
pruritus vulvae, and kraurosis vulvae. 


“Premarin” Vaginal Cream incorporates conjugated estrogens 
(equine) in a non-liquefying base which ensures 

maintenance of consistency at normal body temperature. 

It is standardized in terms of the weight of active 


99 


VAGINAL CREAM 


water-soluble estrogen content. The potency is declared 
in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


For convenience, the combination package is recommended. 
This package contains a 1'/2 oz. tube of “Premarin” Vaginal 
Cream, No. 874 (0.625 per Gm.) together with a specially 
designed dosage applicator which is calibrated in grams 

to indicate the quantity of cream administered. 

The 1'/: oz. tube of “Premarin” Vaginal Cream is also 
supplied without applicator, as a refill. 


Also available for topical use 

“Premarin” Cream ...in a non-greasy base... for use where 
the absence of oiliness is a desirable factor. 

No. 870, 0.625 mg. per Gm., jars containing 1 and 2 oz. 
No. 871, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


“Premarin” Cream (Non-drying)...for use where 

a moist, soothing medium is required as 

a therapeutic vehicle (emollient base). 

No. 872, 0.625 mg. per Gm., jars containing 1 and 2 or 
No. $73, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


Ayerst, McKenna & Harrison Limis 
22 East 40th Street, New York 16, N. Y, 
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"For R Rapid Disinfection of Instru meni 


D 
Instrumeg! FICE Use 
pROFESSION® 


This powerful disinfecting solution is free from phenol _ 
(carbolic acid) and mercurials. It is a chlorinated 

phenyl compound that is unusually effective in its 
rapid destruction of commonly encountered vegeta _ 
tive bacteria (except tubercle bacill‘) as shown in the . 


Check these additional features— 


® Non-injurious to metallic instruments or keen 
surgical edges. 

® Low volatility ... will not irritate eyes, nose 

or throat. 

® Will not stain fabrics, skin or tissue. 


© Will not dry and fissure hands or skin areas 
if exposed repeatedly. (Chloropheny! is not 
to be used therapeutically.) 


® Stable...will retain potency over long 
periods. 


Compare the killing time of this 
superior bactericidal agent 


Vegetative Bacteria | 50% Dried Blood Without Blood 


B-P instruff™m! container No. 300 is 
recommended as the ideal office con- 
tainer for use with the Solution. 


Steph oureus 15 
of 15 min. 


Ask your dealer 


PARKER, WHITE & 
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RUTAMINAL 


*RUTAMINAL is the trademort of Schenley 
leborotories, inc. ond desgnotes eaciy- 
sively its brond of tablets containing 
rutin, phyliine, and phenoborb:tol 


schenley /oboroatories, inc, 350 filth ave., new york I, a. y. 
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protection 

of 

rutin’ 

the 

action 

of 
aminophylline 
the 

sedation 

of 
phenobarbital 
—for 

use 


in 


selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
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a 
complicating 
hazard 
—bottles 

of 

100 

tablets 
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“Timed-Absorption” catgut (surgical gut) will not digest prematurely 
after an appendectomy or other major surgery. It provides wound support 


for the complete duration of anticipated healing time. Digested at a 


measurable and predictable rate, “timed absorption” catgut sutures assure 


strength when needed most 


DAVIS & GECK, INC. 57 Willoughby Street, Brooklyn 1, N. Y. 


During the 
— 
| 
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pa 


must hold ! 


TIMED - ABSORPTION” CATGUT 
Processed by an exclusive improved method, only “timed-absorption” cat- 
gut (surgical gut) sutures embody accurately greded degrees of tanning 
from the outer surface inward to achieve a more logical absorption curve. 
Maximum resistance to digestion is assured during early stages of wound 
healing when the wound is weakest. As healing advances and the need for 
artificial support lessens, the absorption rate increases and the strand dis- 
solves completely with minimal tissue reaction. No remnants of gut remain. 
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Comparison of D & G “timed-absorp- 
tion” medium chromic catgut suture, 
size 0, with ordinary medium chromic 
size O catgut sutures. Both types of cat- 
gut are suspended in a trypsin solution 
and weighted. Note that at the end of 
30 hours “timed-absorption” catgut re- 
mains intact; the weight is still held 
suspended up to 90 hours. Contrast 
with ordinary chromic catgut suture 
which has begun to digest and breaks 
under the slight tension created by the 
weight at 30 hours. In human tissue 
all chromic sutures are digested more 
slowly, but the ratio between the two 


types remains the same. 


Finished with a satin-matte surface, D & G “timed-absorption” catgut sutures 
tie readily and do not slip at the knot in contrast with slick, highly “polished” 
strands. Pliability is exceptional and tensile strength, diameter for diameter, 
is unexcelled by any other brand. 


There is a D & G suture for every surgical purpose. 
Available through responsible dealers everywhere. 
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LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, whe are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


therapeutic methods. An article of this 
type reduces the inevitable time lag be- 
tween the development of something new 
and its general usefulness at the bedside. 
“I wonder if Menicat Times would be 
willing to let me have a sufficient number 
of reprints of this article to distribute to 
the Associate Membership of my Society 
since this list represents an important 
group of general practitioners who are 
particularly interested in cardiology.” 


P. R., M.D., F.A.C.P. 


Secretary 
New York Cardiological Society 


“CARDIAC ARRHYTHMIAS” 


“Your August issue contains a Review 
of the Arrhythmias that [ consider ex- 
tremely useful for general practitioners 
who do not have achess to extensive car- 
diological literature. | am _ particularly 
impressed with the scholarly references to 
the newer diagnostic points and the newer 


“This will acknowledge receipt with 
thanks of the reprint “Cardiac Ar- 
rhythmias’. 

“I note with interest that you plan to 
include in Mepicat Times each month one 
or more articles summarizing and con- 
densing the essential information on the 


Continued on page S0e 


A velvety soft colloidal emulsion of op ny 
fine particles which mix intimately with dry 
fecal residue — Kondremu! eases elimination and 
encourages regular bowel habits. 


KONDREMUL Plain (containing 55% mineral oil). 
KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.). 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 
grs.) pheneiphthalein per tablespoonful. 


THE E.L. PATCH COMPANY 


STONEHAM, MASS. 


MEDICAL TIMES, NOVEMBER, 1950 


4 
| = 
| 
$ 
vi 


in rheumatoid arthritis mn 


The adrenal cortex plays an 
important role in rheumatoid 
arthritis. Recent studies 
have shown a close re- 
lationship between 


Sulphocol Sol 


and adrenal cortical 
activity. This offers a 
scientific explanation for the 
consistently good clinical re- 
sults which have followed the 
administration of Sulphocel Sol. 


Colloidal Suifur Compound 
for | intramuscular administration 


Sulphocol Sol: | 25 cc. multiple-dose vials; 
12 and 100—2 cc. vials. 
Dose: | 0.25 to 0.5 ce. 
intramuscularly at 3 to 

7 day intervals, 

gradually increased to 3 cc. 


WRITE FOR LITERATURE 


The National Drug Company, Philadelphia 44, Pa. 
More Than Half a Century of Service to the Medical Profession 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 
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yes, doctor 
Actually 


So! 


The Food and Drug Administration has advised that it is their opinion that 
the name Vitamin B-12 is NOT TO BE USED in connection with the so- 
called Concentrates containing small proportions of Vitamin B-12, Vitamin 
B-12a and other materials. 

It is their present opinion that the name Vitamin B-12 refers to Vitamin 
B-12, Crystalline, U.S.P. and that the so-called concentrates should be desig- 
nated by names which will not confuse them with the pure, crystalline 
Vitamin B-12 which has official status. 


(a brand of crystalline Vitamin B-12) 


the first oral Vitamin B-12. Palatable, candy- 
like in taste, soluble, scored tablets contain- 
ing Crystalline Vitamin B-12, U.S.P. XIV. 
Available in three potencies: 
5 microgram tablets, bottles of 25 and 100. 
10 microgram tablets, bottles of 100. 
30 microgram tablets, bottles of 100. 


For parenteral administration . . . 


Literature and samples gladly supplied on request 


BIO-RAMO Drug 9nc. 


BALTIMORE 1 


RAMETIN TABLETS— 
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for prompt and prolonged relief of 
local pain and itching 


NUPERCAINAL OINTMENT is indicated in 
Hemorrhoids, Anal Fissures, Pruritus Ani, Pruritus 
Vulvae, Fissured Nipples, Burns, Intertrigo, 
Decubitus, and Nasal Furuncles. 


NUPERCAINAL OINTMENT contains 1% Nupercaine 
(dibucaine) in a base of lanolin and petrolatum 
available in | oz. tubes with applicator and | Ib. jars. 


a Ci ha PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
NUPERCAINAL® NUPERCAINE® (brand of dibucaine) 
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Chemically Standardized Veratrum 


Viride Is Effective in Hypertension 


Much has been written pro and con about the value 
of veratrum viride in hypertension. For many years 
the drug has been in disrepute because of the fact 
that the preparations available on the market have 
been prepared by “hit or miss” methods. 


Chemical standardization of veratrum viride, how- 
ever, has provided in this drug a highly effective 
agent for the treatment of hypertensive patients. 


Sollmann' states that veratrum is probably the 
most active and reliable cardiac depressant and 
that its use serves to slow and soften the pulse 
and lower the blood pressure. 


Willson & Smith* state that veratrum viride pos- 

sesses a vasodilating effect and because of this, it 
as demonstrated by Hite,* and Freis and Stanton,* 
at the drug lowered pressure in hypertension and 
ve symptomatic relief. Recent research tends to 
yw that the decrease in blood pressure results 
we from peripheral vasodilation than from de- 
ession of cardiac output. 


niformity of Action 
‘hen the veratrum alkaloids are chemically 
andardized, a uniform result can be expected. 
it action usually causes a reflex fall in blood 
essure and heart rate which originates in the 
erent vagus nerve endings in the myocardium 
the left ventricle and in the lungs. Although 
se factors ordinarily result with each heart beat, 
veratrum alkaloids cause them to act contin- 
usly over prolonged periods of time. Reports 
ve shown that 80 to 90 per cent of hypertensive 
tients respond to therapy when chemically stand- 
ized veratrum viride 1s used, 


dio-Vascular Symptoms Cleared 


addition to the lowered pressure, objective signs 
improvement may be observed, such as the clear- 

of retinal hemorrhages, diminution in cardiac 
¢ and reversal of left ventricular strain patterns 
electrocardiograms. 


Accompanying symptoms of the cardiac-hyperten- 
sion syndrome, such as exertional dyspnea, tachy- 


cardia, nervous irritability, headache, are relieved. 
Yet, while the results of veratrum viride medica- 
tion are prolonged, the drug may not afford quick 
relief. 


Role of the Nitrites 

For prompt and effective fall in blood pressure, 
nitroglycerin, which acts in one to two minutes, is 
the drug of choice. It acts rapidly and, because of 
its powerful vasodilatory action, gives the patient 
almost immediate relief. The action of nitroglyc- 
erin, however, is fleeting and to sustain lowered 
pressure between the action of nitroglycerin and 
veratrum viride, an intermediate is necessary. 


To this end, sodium nitrite is used. This drug is 
also a vasodilator and affords sustaining relief 
until the long range action of chemically standard- 
ized veratrum viride becomes effective. 


Importance of Sedation 

Nearly all cases of hypertension require sedation 
for allaying periods of anxiety and affording the 
patient a good night's rest. Mild sedation is often 
useful, especially in cases associated with chronic 
coronary insufficiency.’ It is well known that ex- 
citement may induce anginal attacks and in such 
cases, phenobarbital, because of its prolonged 
action, should be used. 


All of these drugs, chemically standardized vera- 
trum viride, nitroglycerin, sodium nitrite, and pheno- 
barbital are to be found in Capsules RAY-TROTE IM- 
PROVED, prepared by the Raymer Pharmacal Com. 
pany of Philadelphia, Pa. Each capsule contains 


Phenobarbital 
Sodium Nitrite 30 mg. 
Nitroglycerin . 0.25 mg. 
With the equivalent of Veratrum Viride Tincture 
4 minims (containing 0.1% alkaloids) 


15 mg. 


RAY-TROTE IMPROVED is effective in dosages of one 
capsule every three hours. It is contraindicated 
when renal insufficiency is present, or if pulse be- 
comes abnormally slow following treatment. 


For the 30% of hypertensive patients with capil- 
lary fault, the above formula, with 20 mg. of Rutin 
added, is available in RAY-TROTE with Rutin. 


Bibliography 


. Sellmann: A Manual of Pharmacology 
(1942). 

. Willson & Smith: J. Pharmacol, 

. Hite: I, M. J., 90:336 (1946), 

. Freis & Stanton: Am. Heart J., 36:7245 (1948). 

. Falk: South, M. J., 40:501 (1917). 


Send for a liberal clinicai supply of RAY-TROTE 
IMPROVED Capsules and descriptive literature today 
to Raymer Pharmacal Company, N.E. Cor. Jasper 
and Willard Streets, Philadelphia 34, Pa. 


W. B. Saunders Co. 


79:208 (1943), 
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management 
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PATENT PENDING 


ALLANTOIN, ASCORBIC ACID, 
AND ALUMINUM HYDROXIDE GEL 


therapy. Eoch 
provides, for the first om 


actions of: 


100) ead LC 
Miterature and comple: 


tice! 
Chemists Since 1894 


MILWAUKIE 
WIFE 


oh 


"a 
time, the complementary 


. . in women, is usually a 


synthesis of both physiological 
and psychological equilibrium. 


The ability of Tyree’s Antiseptic Powder to 
restore physiological equilibrium or to overcome 
many common pathological conditions stresses 
the value of professionally recommending this 


ethically promoted douche powder. 


The detergent action of Tyree’s Antiseptic 
Powder assures thorough cleansing in routine 
hygiene and its cooling essential oils afford a 
soothing sense of relief to delicate membranes. 
In pathological conditions, this powerful but 
gentle antiseptic easily destroys most ordinary 
intruders. In either situation, Tyree’s low pH 
helps restore and maintain the normal 
protective acidity of the healthy vagina. 


For your next patient who needs effective 
non-irritating therapy, prescribe TYREE’s 
Antiseptic Powder. Write today for a free 


PORMULA: professional sample. 


EUCALYPTOL 


ACID TYREE’S ANTISEPTIC POWDER 


SALICYLIC ACID 
ZINC SULFATE (Ory) 


J. S. TYREE, CHEMIST, INC. 


15th and H Streets, N.E., Washington 2, D. C. 
Mokers of CYSTODYNE, o Urinary Antiseptic 
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MOTHER'S 
MILK 


Ready-to-use S-M-A 
is patterned after human milk 


«++ with respect to quantity and quality of 
essential nutritional factors. The nutritional 
history of S-M-A infants is similar to that 
of breast-fed infants. 

S-M-A babies are well developed, with 
firm tissue; they are happy and contented. 

The stools of S-M-A infants closely re- 
semble those of breast-fed infants in color, 
odor, consistency and bacterial flora. 


Vitamin C Added 


S-M-A Concentrated Liquid—cans 
of 14.7 fi. oz 
S-M-A Powder— | Ib. cans 


MEDICAL TIMES, NOVEMBER, 1950 


¥ 
= 
Wi 
Myeth Incorporated Philadelphia 3, Pa. 
s 


thet these brief resume 
relative to the fewer 
prepered that they may be removed 
and pasted on standerd 3 « file cards ad 


fied fo eady reference 


Quadrinal 

MANUFACTURER: Bilhuber-Kno!ll Corporation, Orange, New Jersey. 

INDICATIONS: In forestalling the onset of asthma and for relief of moderately severe attact 

ACTIVE CONSTITUENTS: Each tablet contains Ephedrine hydrochioride 3, ar. (24 ma.) 
phenobarbita!, % gr. (24 mg.)}; Phyllicin (theophylline-caicium salicylate), 2 gr. {120 
and Potassium fodide, 5 ar. [0.3 Gm.}. 

DOSAGE: 4/2 to | tablet every three or four hours, to a total! of ot 4 tablets per day. F 
children, the usual dose is ' 2 tablet three times e day 

HOW SUPPLIED: In bottles of 100, 500, and 1000 tablets. 


Penicillin S-R with Dihydrostreptomycin 

MANUFACTURER: Parte, Davis and Company Detroit, Mich. 

INDICATIONS: In the treatment of infections due to gram-positive and gram-negative organ 
wm and particularly usefu here mized intections ere involved, such es subacute 
be endocarditis, urinary tract infections: also in the preperation and protection 
of rgice: sites 


ACTIVE CONSTITUENTS: A mbination of soluble and repository types of penicillin, to 
yether with dihydrostreptomycin, a derivative of streptomycin possessing substantially 
the same antibecteria’ properties and somewhat lower tonicity then the perent drug 
he ntent f each rubber-diephraam-capped drain-free vial, when diluted with 

equeous diluent, provides a single dose containing: 300,000 stalline 
ne pen n-G: 100,000 units crystalline sodium penicillin-G: and 1.0 Gm 
trepfomycin (as the sultate! 
ated 


In single-dose sterile rubber-d aphregm- capped drain-free vials in individus 


11-50 


MANUFACTURER: Schenley Laboratories. Inc, 350 Sth Avenue, New York, N. Y. 

INDICATIONS: Used to lessen apprehension: to prevent or contro! milder types of neurasthenia 
and hysteria, and nervousness associated with menstrual and climacteric disorder 

ACTIVE CONSTITUENT: Acetylbromdiethylacety!.carbamid 

DOSAGE: As indicated 


HOW SUPPLIED: Tube § 20 tablet 
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application in 
HEMORRHOIDS 
and 


PRURITUS 


NOT A SUPPOSITORY 
NOT AN OINTMENT 


RECTALGAN spreads and 
covers the entire pathologic 
area. Its efficient anesthetic 
and antipruritic action is 
noted almost immediately. 
Simplicity of use and free- 
dom from distasteful fea- 
tures are appreciated by 
the fastidious patient. 


‘PERINEAL PAIN 


in 
\a 


OBSTETRICS and 
GYNECOLOGY 


RECTALGAN relieves Peri- 
neol Pain and apprehen- 
sion in pre and postopera- 
tive care, examinations 
and bowel movements. 


The Liquid Topi¢al Me dicati: 


b 1.75%, Menthol 0.5%, 
Ephedrine Alk. 0.125%; dissolved in 


STRICTLY ETHICAL * ADVERTISED ONLY TO THE PROFESSION 
Scientific and Clinical data sent on request 
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Also permits correction of 


MODERN MEDICINALS —Contiowed from pege 


Thrombodent Dental Cones 


MANUFACTURER: Sharp and Dohme, Inc. Philade!phie |, Pa. 

INDICATIONS: To eccelerete firm clot formation and minimize infection tollowing ore 
surgery. 

ACTIVE CONSTITUENTS: Each Cone contains | unit of humen thrombin, enough to clot | 
cc. of norma! blood in less than one minute, combined with | mg. of tyrothricin, which 
is effective against many of the microorganisms present in the ora! cavity they may 
contaminate postoperative dental wounds 

DOSAGE: Topically applied. 

HOW SUPPLIED: In bottles of 12 and 50. The highly absorbent cones are protected from 
moisture by « dessicant in a pocket at the bottom of the bottle and the new type 
polyethylene snap cap, en simost perfect barrier to water vapor and air. 


Chioresium Powder 11-50 

MANUFACTURER: Rysten Company, Inc., 7 N. MacQuesten Parkway, Mount Vernon, N. Y 

INDICATIONS: A therapeutic chlorophyll preparation for the treatment of peptic ulcers 

ACTIVE CONSTITUENTS: Water-soluble derivatives of chlorophyll plus the antacids, eluminum 
hydroxide and magnesium trisilicate in a bese of dehydrated powdered okra. Each 
ndividual packet dose) contains Gm. of powder 

DOSAGE: The average dosage is § powders [individua! packets) daily—one upon arising, one 
upon retiring, and one after each mea! (I'/2 hours after meal). Powder is placed on 
tonque and swallowed with the ad of a small amount of water. Fluids or solids taken 
within one and one-half hours after taking powder lessen effect of powder and should 
be avoided whenever practicable 

HOW SUPPLIED: In « carton containing 75 individual glassine packets. 


Edrisal with Codeine 11-5C 


MANUFACTURER: Smith. Kline and French Laboratories, 1530 Spring Garden St., Philadelphia 
Pa 

INDICATIONS: In dysmenorrhea, early pain in malignancies, and following surgery 
birth. it is also indicated in these commonly encountered painful conditions; colds, 
grippe and sinusitis; sprains, bruises and lacerations injuries to extremities; Common or 
miaraine headache: shingles: after minor surgery; and after dental extractions. 

ACTIVE CONSTITUENTS: Each tablet contains: codeine sulfate, '/4 gr.; racemic amphetamine 
sulfate, 2.5 mg.; acetylsalicylic acid, 2.5 gr.; phenacetin, 2.5 gr. 

DOSAGE: One or two teblets repeated every three hours if necessary. Contraindications 
Patients sensitive to ephedrine-like compounds. Use with caution in patients with coronary 
disease or other cardiac conditions in which vesoconstrictors are contraindicated. 


HOW SUPPLIED f 50 tablets 


child 


In bottles 


Vasoxy!-P 11-50 

MANUFACTURER: Burrouahs Wellcome and Co. (U.S.A.) Inc., Tuckahoe, N. Y. 

INDICATIONS: This combination of the new pressor drug Vasoxy! with a local anesthetic is 
for the convenience of those who wish to give the local anesthesia at the site of lumbar 
puncture, and to meke the intramuscular injection for pressor action, at the seme time 


@ singie operation. 
ACTIVE CONSTITUENT: Methoxzemine hydr hloride 15 ma. in | cc. procaine hydrochloride 
| per cent. 


DOSAGE: After injecting intradermally G1! to 0.2 cc. of the solution the needle is inserted 
deeply into the muscle tissue and the balance of the solution is injec ted. The amoun* 
of solution used for the intremuscular injection will depend on the dose desired 
usually 10 to 15 ma. of methoxamine hydrochloride (0.7 to | cc. of Vasonyl-P Solution). 


HOW SUPPLIED: Boxes of 12 and 100 ampuls 
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VITAMIN BR 12 


FOR ORAL ADMINISTRATION 


WALKER'S 


nee 
‘ 
z € 
¢ 


ond 
100; 25 micregrams, betties of 100. 
Drops: § micrograms in 10 drops, bottles 
of 15 ct. Injectable: 


lf your pharmacist does not 


stock DOCIBIN, he can order 
it from his wholesaler or from 


Yas VITAMIN PRODUCTS, INC. 


MOUNT VERNON + NEW YORK 
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Indication: Convalescence 


Prescription: Feosol Plus 


“A reconstructive tonic” a 


--------|-------- 


of convalescence, adoles- 


For those ill-defined secondary anemias 


cence, pregnancy, ete.-where more than just iron is needed, Feosol 


Plus is the logical therapy. Feosol Plus corrects not only the iron 


deficiency but also other metabolic deficiencies which may co-exist. 


Each Feosol Plus capsule contains: 

Folie acid 


FeOSO] PLUS iis ec 


the standard therapy in simple iron-deficiency anemias. 


Smith, Kline & French Laboratories, Philadelphia 
Dosage —3 capsules daily, one after each meal 
How Packaged — in bottles of 100 capsules 


Plas’ TM. Keg. U5. Pet. OFF 


| 
gh 
200.0 mg. 
325.0 mg. 
0.4 mg. 
ae 
2.0 mg. 
Ps 
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BENYLIN EXPECTORANT relieves harassing cough safely and rapidly; and it 
alleviates nasal stuffiness, sneezing, lacrimation and bronchial congestion 
by combining well-established antitussive agents with Benadryl ® hydrochloride 


(diphenhydramine hydrochloride, Parke-Davis ). 


EN YLIN Expectorant 


BENYLIN EXPECTORANT 
contains in each fluid ounce: 


Benadryl hydrochloride 80 mg. 
Ammonium chloride 12 gr. 


Sodium citrate 5 gr. 
Chloroform 2 gr. 
Menthol 1/10 gr. 


BENYLIN EXPECTORANT is 
available in 16 oz. and gallon bottles. 


* for promotion of drainage: BENYLIN EXPECTORANT 
liquefies and aids removal of irritating and infection-laden 


bronchial secretions. 
* for relaxation of spasm: BENYLIN EXPECTORANT exer- 
bronchi 


* fer mucosal decongestion: BENYLIN EXPECTORANT 
exerts a welcome decongestive action on the respiratory 


tract. 

dosage: One to two teaspoonfuls every two to three hours. 
Children, & to one teaspoonful every three hours. 

Supplied in a pleasantly flavored demulcent vehicle which is 


PARKE., DAVIS & COMPANY, 
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now to sleep — 
perchance to dream 
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undisturbed 


URAX 


ANTIPRURITIC CREAM 


EURAX antipruritic cream, applied to the itching 
area before retiring, is your patient's best assurance 
of a full night of undisturbed sleep. 


A totally new antipruritic . . . evRAX, original 
product of Geigy research . . . sets new standards in 
the treatment of pruritus. In a carefully controlled 
study’ eurax provided “excellent (complete) re- 
lief” in 66.2 per cent of cases, and “moderate (con- 
siderable) relief” in 27.4 per cent. In most instances 
a single application ensured relief for 6-8 hours or 
more. In no case did the cream lose its effectiveness 
on continued application. 


Not an antihistaminic . . . not a -caine derivative 

. not a phenol preparation . . . EURAX gives 
quicker, longer-lasting itch control with notable 
absence of local irritation, sensitization or systemic 
toxicity.” 


As a specific in the treatment of scabies runax Cream in 
a single application eradicates the infection in over 90% 
of cases." A second application gives practically a 100% 
cure rate.‘ No prior bathing or scrubbing required. Bac- 
teriostatic, EURAX accelerates healing in infected scabies. 


1. Couperwe, M.: J. Invest. Dermat. 13.35, 1969. 
2. Patterson, R. L.: Southern M. J. 432449, 1950. 
5. Peck, S. M. and Michelfelder, T. J.: New York State J. Med, 


In press. 
4. Trometein, A. J.: Ohio State M. J. 45.089, 1949. 
g eurax (brand of crotamiton) Cream: 10% N-ethyl- 
o-crotonotoluide® in a vanishing cream bese 1 
in tubes of 20 Gm. and 60 Gm. and jars of 1 
Pate. 2.505,661 2,505,482 E-19 


GEICY CO., INC., Pharmaceutical Division, 89-91 Barclay St. + New York 8, N. Y. 
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Bi. LIVER FOLIC ACID IRON VITAMINS 
in One Specially Stabilized Tablet 


HEMATOLOGICAL response to 
Twelvco is gratifying because its 
broad formula assures effective ther- 
apy for many common anemias— 
macrocytic, microcytic, and those of 
obscure type or origin. Three tablets 
daily provide adequate dosage. 


CLINICAL response is accelerated 
by correction of co-existing multiple 
vitamin deficiencies which so often 
contribute to the clinical findings in 


anemias. Massive multiple vitamin 
therapy is provided by only three 
Twelvco tablets daily. 

TWELVCO TABLETS—One takes 


the place of two separate prescriptions and 
at one low cost to the patient. 


LITERATURE SUPPLIED TO 
PHYSICIANS ON REQUEST 
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G. H. Sherma" mM. D., Founder 


The physician knows 


... but the patient too seldom appreciates 


the penalty of postponement. 


“Failure to answer the call to stool” is one of the most common causes of 
constipation. As rectal reflexes are dulled, fecal accumulation, inspissa- 
tion and subsequent atony make evacuation progressively more difficult. 


An aid to pati nt-education: 


Prompt response to physiologic urge is one of the 
“7 Rules for 7 Days,” outlined in a simple leaflet de- 
signed for better patient-understanding, to over- 
come what are called “improper habits . . . which 


either singly or combined” cause constipation.' 


bie. 
ten ot 
ve fat slowly 
Sone fruit 


reset 


Available to ph YSICIANS: 


and treit 


Pads of the “7 Rules” may be had on request. Just 
write “7 Rules” on a prescription blank and send to 
Chilcott Laboratories, Morris Plains, New Jersey. 


An aid to physiologic correction: 


Cellothyl, physiologically correct bulk, may be 
prescribed to assist in establishing the normal 


peristaltic reflex. 
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both in clinic and private prac tice 


In 80 to 92% of patients in private prac- 
tice2-3 constipation was corrected with 
Cellothyl. Even in obstinate clinic-treated 
cases,! it was found that years of consti- 
pation can be corrected in a matter of 
days with Cellothyl. 


Partl 


To assure a proper “mental attitude . . . 
the simple rules of bowel hygiene™® are 
explained. Effort is directed against poor 
diet, cathartic abuse, etc.,—and the fact 
stressed that the effect of lifelong habits 


Since explanation and advice often fail to 
alter deeply ingrained habits,!~° physiol- 
ogic therapy with Cellothyl is an impor- 
tant part of the anticonstipation program. 

Cellothyl is physiologically correct: 
following the normal digestive gradient, 
Cellothyl passes through the stomach and 
small intestine as a fluid, then thickens to 
a smooth gel in the colon to provide bulk 
where bulk is needed for soft, moist, 


- 8 Tablets t.id., each dose with a full glass 
of water, until normal stools pass regularly. 
Then reduce to minimum levels for as long 
as required. To “wean” the cathartic addict, 


1. Bergen, A.: Gastroenterology 
13:275, 1949. 

2. Musick, V. H.; J]. Oklahoma M. A. 
43:360, 1950 

3. Schweig, K.: New York State 

}. Med. 48:1822, 1948. 

4. Council on Pharmacy and Chemistry: 
143-897, 1950 
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A high percentage of good results obtained 


PHILOSOPHY OF CORRECTION 


Part ll puysiOLOGY OF CORRECTION 


brand of methylcellulose 
especially prepared by the Chilcott Process 


available: Cellothy! Tablets (0.5 gram) in bottles 
of 50, 100, 500 and 5000 


Cellothyl Granules, for pediatric use, in bottles of 
25 and 100 Grams. 


CHILCOTT 


Oraloritd 


These gratifying results can be dupli- 
cated in your own practice by incorporat- 
ing Cellothyl Tablets (physiologically 
correct colloid) into a sensible two-part 
anticonstipation regimen such as these 
investigators found so successful. 


which cause constipation cannot be nul- 
lified overnight. As a reminder of your ad- 

vice, you may want to give the patient 
a copy of the leaflet “7 Rules for 7 Days,” 
which is available on request. 


easily passed stools. 

Because of the unhurried, physiologic 
manner in which Cellothy! acts, enough: 
time must be allowed for it to reach the 
colon before the first normal well-formed 
stool results. With sufficient bulk to stim- 
ulate intestinal motility and mass reflex, 
the patient may, “in the course of a few 
days . . . be able to resume more normal 
bowel habits.”* 


% the usual laxative dose may be given to- 
gether with Cellothyl for several days, then 
\ the usual dose, with Cellothyl, then Cello- 
thy! alone. Daily fluid intake must be high. 


The Waltine Company 


| 
ing tne ; 
a you us 
ies" for 
orrectiont 
‘ constipetio® © 


Widen the scope 
routine office examinations 


Prompt detection means better prog- 
nosis in diabetes. This makes a 
routine search for urine-sugar in- 
tegral to every office examination. 
For this purpose, Climitest (Brand) 
Reagent Tablets are exceptionally 
useful. The test is simple, rapid and 
reliable. No external heating is 
needed. Set, Laboratory Outfit, and 
Refills of 24 and 36 tablets. 


Detection of ketosis in diabetes—and 
many other conditions in which aci- 
dosis, may occur—is facilitated for the 
physician by Acetest (Brand) Re- 
agent Tabicts. This unique spot test 
swiftly and easily detects acetone 
bodies. The sensitivity is | part in 
1,000. Bottles of 100 and 1000. 


ACETEST 


(Brand) Reagent Tablets 


for detection of 
acetone bodies 


~HEMATEST 


(Brand) Reagent Tablets 


for detection of 
occult blood 


urine is often the earliest evidence of 
pathologic processes otherwise un- 
suspected. Determination of blood 
(present as | or more parts in 20,000) 
becomes a practical part of office 
routine with Hematest (Brand) Re- 
agent Tablets—accurate, quick, and 
convenient. Bottles of 60 and 500. 


AMES COMPANY, INC - ELKHART, INDIANA 
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POTENT PROTECTION 


> > > against the combined threats of 
arteriosclerosis and capillary fragility 


orteriosclerotic potent, 
wet of poor dietery habits 
ond the tempo of moter ie 


the diabetic 
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VASCUTUM® makes possible o dual attack, both 
prophylactic and therapeutic, in the two-front 
battle against hypercholesterolemia and copil- 
lary fragility, combining in one medication: 
1 Potent amounts of lipotropic agents, to 
promote decholesterolization in atheroscle- 
rosis, liver cirrhosis and diobetes mellitus 


2 Therapeutic amounts of rutin and ascorbic 
acid, to combat related capillary weakness 
eflectively. Damaging retinal hemorrhage often 
results from excessive capillary fragility and 
associated abnormal cholesterol deposits. 


Choline 
inositol 
| di-Methionine (00 mg.) Ascorbic Acid 75 mg. | 


The average daily dose (6 tablets! provides: 
Pyridoxine HC! 4 mg 
1Gm.| Rutin 19 mg 

+ 4 


VASCUTUM morks o distinct advance in the 

management of interrelated degenerative dis- 

eases aflecting the middle-aged ond elderly. 

SUPPLIED in bottles containing 100 tablets. 
ATOR 
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for Relief of 
Smooth Muscle Spasm 


Octin is an antispasmodic with 
both neurotropic and musculo- 
tropic action indicated for the 
treatment of smooth muscle 
spasm, particularly in spastic 
conditions of the genito-urinary 
and gastrointestinal tracts. It 
acts promptly and the relaxa- 
tion usually lasts three to five 
hours. 


Dose: Orally, one tablet (2 grains Octin 
mucate) every three to five hours. 


intramuscularly, to | ce. (1 ce. 
ampule, 0.1 Gm. Octin 
every three to four hours. 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 


| LETTERS TO THE EDITORS 


—Cortinved from pege We 


| subjects covered. This should certainly 
furnish a valuable service to practicing 
physicians.” 

F. M. Acree, M.D. 


Greenville, Miss. 


AGAINST SOCIALIZED MEDICINE 


“Robert K. Godwin complained in a 
letter to the editor of the New York Times 
that the American Medical Association 
had appropriated *$1,100,000 on a one- 
month campaign to promote its point of 
view.’ I should like to point out to Mr. 
| Godwin that the A.M.A. was forced to do 
this in order to bring the other side of the 
story to the American people. For some 
time now, vast sums of tax-payers’ money 
have been made available to Washington 
bureaucrats to spend propagandizing 
their views. 

“Moreover, Mr. Godwin implies that 
there is a demand for socialized medicine 
by the public. This is not true. That there 
is a demand for better medicine, yes; but 
better medicine is not synonymous with 


socialized medicine.” 
Fred D. LaRochelle, M. D., 
Springfield, Mass. 


REFRESHER ARTICLES 


“I have found your articles in Mepicat 
| Times always of the highest degree. They 
are always excellent refreshers; and plus 
that, they present the little extras which 
teach me a great deal, the kind of inside 
information I generally have to obtain 
from some consultant. 

“Thank you for the issues of the past 
and I always look forward to future publi- 
| cations.” 


Sam Frankuchen, M.D. 
Brooklyn 6, New York 
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THALEXYL: a new combination of two widely 


accepted drugs, has proved exceptionally effective for symptomatic 
and bacterial control of urinary infections. Treatment is based on the 
bacteriostatic, antiseptic and analgesic actions of the two components. 


Pain quickly relieved, infection controlled 
by a combination of 


Sulfathalidine® and Hexylresorcinol 


THE PERSISTENCE OF CURE 


obtained with SuLFATHALIDINE 
thiazole is ascribed primarily to two factors 
elimination of the source of infection from the 
bowel may protect the tissues of the urinary 
tract against recurrent infection by affording 


The bacteriostatic effect of the drug on organ 


urinary tract therapy 


Prom pt relief. When tn ALEX YL capsules are administered in acute 
and chronic urinary tract infections, pain and discomfort are quickly relieved, 
and the urine usually becomes clear and sparkling within one week. Results 
are due to double antibacterial action of SULFATHALIDINE in the iower bowel 
and hexylresorcinol in the urinary uract, where the latter also exerts a pro- 
nounced analgesic effect, bringing relief from vesical irritability, burning, 
frequency, and tenesmus. Medication should be continued for three weeks, 
regardless of symptomatic and bacteriologic improvement, to minimize the 


possibility of recurrence. Sharp & Dohme, Philadelphia 1, Pa. 


Prote Ser nce Deper 


NEW STRATEGY COMMON 
URINARY TRACT INFECTIONS 


opportunity to develop natural resistance CLEAR, SPARKLING URINE 


isms of the gastrointestinal tract may siso 18 usually obtained within one week 
block the escape of these organisms into the after the beginning of THALEXYL 


Srerp & Donme 
West Post, Pa 


Thalexy! Formula: 


Gen tiemer 
Kindly send me eithout Wiersture descriting Thetesy! 
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The patient describes his depression ° 


"I have lost interest in everything—I have no ambition any more— 
everything seems futile—I feel frustrated and lonely-— 

I can't remember or concentrate—I am all slowed up.” 

Washburne, A.C.: Ann. Int. Med. 32:265, 1950. 


For such a patient “Dexedrine” Sulfate is of unequalled value. 
Its uniquely “smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy 
and well-being—and thus has the happy effect of once again 
reviving the patient's interest in life and living. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate 


*T.M. Reg. U.S. Pat. Off. 


the antidepressant of choice 


tablets 
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The endoerine of choice 


in rheumatoid arthritis 


NATOLONE (A° pregnenolone) is a dramatic 
step forward in the treatment of rheumatoid arthritis. Extensive 
clinical experience has demonstrated a most encouraging thera- 
peutic efficacy and absence of toxicity. Natolone is effective 
both orally and parenterally. 


Therapeutic Dose : 200 mg. to 300 mg. per day orally, increased 

if indicated, up to 500 mg. per day. Oral dosage may be supple- 

mented by one or two doses of 100 mg., deep intramuscularly, 

each week. 

Maintenance Dose: An oral dose of 50 mg. daily may be suffi- 

cient to maintain improvement. 
Supplied as coated tablets of 50 mg. and 100 mg. each of 
Pregnenolone Acetate and Injectosols (multiple dose vials) 
9 cc. of pregnenolone, 100 mg. per cc. 


Comprehensive literature available on your request 


NATOLONE 


(brand of 5 nenolone) 
preg 
© product of ‘ 7 The National Drug Company Philodelphic 44, Po. 


More than Half a Century ef Service to the Medical Profession 
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TABLETS 
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Nete 
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25mg. per fuidroch=! 
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@ When he's hungry — when 

his gourmand’s soul begins to 

rebel against the dull, plodding 

pace of the reducing diet—this is 
when physician and patient alike 
welcome the aid of a safe, effec- 

tive central stimulant. @ With 
Desoxyn Hydrochloride, small 

doses are sufficient to produce 

the desired cerebral effect — 

anorexia, elevation of 

mood and desire for 

activity —without producing 
undesirable side-effects 

Smaller dosage is possible 

because, weight for weight, 

DESOXYN is more potent 

than other sympathomi- 

metic amines. Other 

advantages are Desoxyn’s 

faster action, longer effect 

@ One 2.5-mg. tablet before 
breakfast and another about an 
} hour before lunch are usually 
sufhcient. A third tablet may be 

taken about 3:30 in the afternoon, 

but after 4 p.m. it may cause insomnia 
in some persons. With smal! oral doses, 
no pressor effect has been observed 
@ Why not give Desoxyn a crial? Unless 
contraindicated, small doses are harm- 
less. And small doses well placed may 
mean the difference between success 


and failure in the outcome ral tt 
of the reducing regimen bbo 


DESOXYN 


hydrochloride 


(METHAMPHETAMINE 
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It is trite to say that many great prob- 
lems are solved, at least in part, by ob- 
vious answers. An investigator may have 
worked long and assiduously only to dis- 
cover that the solution to his search lay 
before him. Intensity of effort and great 
concentration have caused many of us to 
overlook readily perceivable evidence. We 
seldom stumble and fall on large rocks, 
these we circumvent. Yet we fail to notice 
the. small pebbles—over these we fall! 
Thus, in the field of preventive medicine, 
we are so well aware of the basic, self- 
evident truths that we frequently become 
casual in our advice to patients. We 
credit them with understanding and 
knowledge which they do not possess. 
Many of use have wondered with Gregg. 
“how long will it take the general public 
to escape from the traditional view that 
disease is something you are lucky enough 
to escape and come to realize that most 
diseases are conditions you can be active 
and intelligent enough to avoid.” Success 
in avoiding diseases, however, does not 
necessarily mean employing immunizing 
agents or “miracle” drugs. Patients should 
be taught that which every physician 
knows, that the greatest advances in public 
health have been produced by the appli- 
cation of simple hygienic principles which 


* Specie! Consultent, U.S.P.H.S.- Director, Bureau 
of Adult Hygiene, New York City Department of 


MEDICAL TIMES, NOVEMBER, 1950 


Cleanliness 


A Basic Problem in Hygiene and Public Health 


Personal 


THEODORE ROSENTHAL, M.D.* 
New York, N. Y. 


now seem so commonplace that it is easy 
for patients to overlook them. With full 
realization of modern scientific achieve- 
ments, the physician must make the pa- 
tient realize that the avoidance of disease 
may depend, in many cases, on such basic 
matters as soap-and-water cleanliness. 
Pillsbury? noted that the normal human 
skin harbors an enormous number of bac- 
teria which are ordinarily harmless. When 
the integrity of the skin is disturbed, 
harmful bacteria readily become well 
established residents of the diseased area. 
His suggested treatment regimen against 
superficial infections of the skin begins 
with “thorough gentle cleansing of the in- 
volved site by means of soap and water.” 
Communicable diseases have not yet 
disappeared despite the medical advances 
of the past few decades. Epidemics are 
far from unknown; witness the perennial 
“polio scares.” Until the discovery of 
specific prophylactic agents, the preven- 
tion of such diseases as poliomyelitis must 
depend largely upon general measures. 
General measures can be effective only if 
they are applied habitually by the pa- 
tient in day-to-day living. To quote Gregg 
again, “The wisest course for us as doc- 
tors is to inform and instruct the public, 
constantly and competently, for the educa- 
tion of the public is the one inexhaustible 
source of strength in promoting the public 


health.” 
407 
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This may seem elementary simply be- 
cause a discussion of most public health 
measures is apt to seem prosaic. The 
physician can, however, find many oppor- 
tunities for emphasizing homely truths. 
School health authorities have learned to 
take advantage of proper timing in so 
instructing children. In the fall, for ex- 
ample, if there has been an epidemic of 
polio during the summer, interest in con- 
trol of communicable diseases of all types 
may arise from this center of interest and 
fear of polio. In the winter-time, when 
the incidence of respiratory diseases is 
highest, the same authorities may origi- 
nate a program by inquiring as to why 
so many children are absent from school 
with colds. In the Spring-time, when the 
children are thinking ahead to their sum- 
mer vacations, inquiry as to their pro- 
jected vacation plans may lead to a teach- 
ing unit in safety education, such as 
traffic safety, water safety, camping safety 
and the like.’ 

Health education rests upon the premise 
that scientific fact does not exert a favor- 
able influence until it has been dissemi- 
nated to those who will make use of it. 
The fact, for example, that bottles used 
in infant feeding need to be sterilized, did 
not contribute to the reduction of infant 
mortality until it became known to 
mothers and was applied by them. Health 
education is concerned with much more 
than new discoveries. It must present, at 
appropriate times and in a suitable man- 
ner, the knowledge about health and dis- 
ease which has accumulated over the 
years. 

Obviously, the physician has a great 
advantage over the school authorities. 
Whereas they must create opportunities 
for making health education palatable, the 
physician is sought out at exactly the time 
the individual is most concerned about his 
health and, therefore, most receptive to 
suggestions on how to preserve or restore 
it. 

When prescribing a course of therapy, 


it is always well to include recommenda- 
tions for general health measures when 
ever they are likely to prove beneficial. In 
such instances, complete details should be 
given so that there are no misunder- 
standings about precisely what is expected 
of the patient. It should be realized that 
it is often necessary to give explicit di- 
rections even when advising on common- 
place matters such as personal cleanli- 
ness. As a tactful method of introducing 
the somewhat delicate subject of personal 
hygiene, it is often well to ask patients 
what they consider to be the most import- 
ant substance ever developed for the pre- 
vention of disease and pestilence. Almost 
without exception, they are surprised to 
learn that the answer is not a “magic 
bullet” —-some “miracle drug” — or the 
latest antibiotic, but the humble sub- 
stance-—soap. 

If they appear to be incredulous, one 
may quote Meredith's statement, “no 
single article can compare with soap in 
respect to the amount of sickness and 
death prevented by its use. Epidemics 
rage where little soap and water are used 
for personal domestic purposes. Unclean- 
liness of habits of living may be con- 
sidered responsible for more ill health 
than any other one cause.”* 

The public likes specific advice, even 
on such matters as personal cleanliness. 
On appropriate occasions during preg- 
nancy, for bedfast patients, or when there 
is a newborn infant—many physicians 
supply their patients with printed in- 
struction sheets. There are similar in- 
struction sheets available for acne pa- 
tients. Patients, however, will not follow 
such directions very faithfuly, if the physi- 
cian just hands them out routinely. It 
may be helpful in winning their coopera- 
tion to devote a little time to discussing 
the instructions with the patient. This is 
also an excellent opportunity to bring in 
some general principles of health educa- 
tion. According to a recent survey, coun- 
tries differ markedly in their per capita 
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consumption of soap as well as the in- 
cidence of disease and death rates. The 
United States leads the world with a per 
capita soap consumption of 27.2 Ibs. 
India and China are at the bottom of the 
list with the per capita consumption of 
0.25 Ibs. and 0.125 lbs. respectively. 

We cannot, however, rest comfortably 
in the knowledge that we are the largest 
consumers of soap in the world. A large 
amount of this important substance is used 
for laundering and other purposes. Many 
physicians will recall their experiences, 
when internes in public institutions, with 
patients who rarely if ever bathed. In 
daily practice we frequently encounter in- 
dividuals who have a meager, passing ac- 
quaintance with any cleansing substance. 
Would that we could quickly remedy these 
conditions! 

Fortunately, American industry and in- 
genuity supplies us with soaps and deter- 
gents of infinite variety. Special agents 
are available for cleaning everything from 
a glass to a complete hospital or home. 


Interesting enough is the fact that the 
mechanism of the detergent effect is not 
fully understood. When used as a skin 
cleansing agent it appears to involve a 
rupture of the interface between the skin 
and the substances deposited on it with 
the attendant emulsification of such sub- 


stances. 

The mechanical processes of scrubbing 
and rinsing then remove the emulsification 
product. The factors determining the ef- 
ficiency of the detergent action are many. 
These include the character of the skin, 
the nature of the soil on it, the kind and 
character of the soap, the time of contact 
between the skin and the soap solution, 
the temperature of the water and the ex- 
tent of the chemical reaction. A second 
useful effect of soap is its softening action 
on the horny layer of the epidermis, the 
extent of which is determined especially 
by the alkalinity of the soap and also, to a 
by the composition of the fatty 
Another effect of soap is its germi- 


degree 


acids. 
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cidal action. While it is agreed that the 
principal way in which soap and water 
reduce bacterial contamination is by the 
removal of organisms, there is ample e:i- 
dence that soap also acts as a bactericidal 
agent. Walker found six different va- 
rieties of soap to be effective within two 
and a half minutes following application 
of solutions ranging in concentration from 
1:100 to 1:1000, in destroying pneu- 
mococci, streptococci, gonocecci; certain 
species of bacteria, notably staphylococci 
and typhoid bacilli, did not appear to be 
affected.” Inasmuch as a strong lather, 
as ordinarily obtained in washing hands, 
may reach the concentration of five per 
cent of soap, it is obvious that the germici- 
dal effect of soap is of significance. A 
fourth effect attributed to soap is a de- 
toxifying action; experiments have shown 
that certain soaps when used in suf- 
ficient quantity are able to detoxify 
tetanus or diphtheria toxin.* 

Medicated soaps are sometimes em- 
ployed; the medicament may be intended 
to increase the bactericidal efficiency of 
the soap or to bring about some thera- 
peutic action. It is not clearly apparent 
that the incorporation of medicaments en- 
hances the value of soap, chiefly because, 
in most instances, the time of exposure to 
the medicament is very short. On the 
other hand, they are not generally likely 
to be harmful. Most germicidal material, 
when added to soap, becomes inactive and 
reduces the efficiency of the soap. Such 
combinations are often irritating.’ 

Soaps containing an abrasive were de- 
veloped primarily to aid in removing 
grease and other heavy dirt from the skin. 
These have been manufactured with 
many different abrasives such as coarse 
sand, bentonite, sawdust, oatmeal and very 
finely pulverized pumice. There is evi- 
dence which indicates that coarse, hard 
materials such as sand may damage the 
skin if used repeatedly. This property 
has been utilized in the therapy of acne 
pits of the face. MecEvitt* has recently 
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described his technic of abrasion of the 
skin with sandpaper in the treatment of 
severe pitting from acne. Oatmeal and 
similar soft substances apparently add 
little to the mechanical cleansing action 
of soap. Between these two extremes lie 
materials sufficiently hard to enhance the 
cleansing action by abrasion, yet so finely 
ground that they may be safe for the skin. 

A soap containing a fine abrasive is, 
naturally, more effective in removing 
sebum from the surface of the skin and 
enhances the mild keratolytic action of 
the soap by mechanical scouring. 

Patients with oily skins are especially 
benefited by the use of a non-irritating 
pumice-containing soap.* Those whose 
skins are well supplied with sebum are 
definitely benefited and will show a pref- 
erence for this kind of soap. The use of 
soaps containing abrasives, therefore, may 
be of value in the treatment of conditions 
associated with wiliness of the skin.”. 
There is some evidence to indicate that 
pumice-containing soap is of benefit as an 
adjunct in the treatment of acne, and that 
ne significant degree of discomfort is pro- 
duced by the abrasive soap.'® 

This soap, which contains finely ground 
pumice of the type used by dentists for 
tooth prophylaxis, milled to uniform par- 
ticle size, is a highly satisfactory product. 
In every square inch of lather of normal 
thickness, as one would find while wash 
ing, there are in excess of 50,000 very fine 
particles of pumice. When suspended in 
lather the pumice is so finely divided that 
it defies the tactile sense. 

Because it lacks the expected irritating 
properties, and due to the additional me- 
chanical cleansing properties which are to 
be found in a mild abrasive soap, it may 
he recommended for all purposes. How- 
ever, and regardless of the type of soap 
or detergent under consideration, it is to 
he hoped that the general public will some 


day share the physician's respect for soap- 
and-water. 

Medical and public health workers 
established the role of dirt and filth as 
disease carriers. Perhaps some day public 
health education will be able to make 
universal cleanliness the custom for all 
people and thus eliminate a high amount 
of disease and misery. 
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‘A’ Average Not Required for 
Admission to Medical Schools 
An A average in premedical college 
work is not required for admission to 
medical schools, Dr. Donald G. Anderson 
of Chicago, Secretary of the American 
Medical Association's Council on Medical 
Education and Hospitals, said recently. 
According to a recent report to the 
council, 10 per cent of students admitted 
to medical schools in the United States 
during the academic year 1949-1950 had 
no better than a C+ scholastic average 
in premedical college work. Many others, 
Dr. Anderson pointed out, had B averages. 
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This summarization attempts to cover the essential therapeutic 


Infant 


Feeding 


information on the subject and is designed as a time-saving 


refresher for the busy practitioner. 


The feeding of the infant progeny of 
the human race has been of interest in 
every generation past and will probably 
be in every generation yet to come. The 
nutritional start which the infant receives 
in life is vitally important for it is a de- 
termining factor in the growth and de- 
velopment of the child and in the later 
health of the adult. 

Breast Feeding [n recent years 
there has been a definite movement on the 
part of the pediatrician to attempt to in- 
crease the incidence of breast feeding.’ 
Human milk is the natural and ideal food 
for full term infants during at least the 
first six months of life. However, many 
infants receive none. The most formidable 
of all obstacles to breast feeding has been 
the indifference and even opposition of a 
large segment of the medical profession 
and of hospital personnel.?. Then too, 
many modern mothers are reluctant to 
nurse their offspring because it will place 
a limitation upon their activities and be- 
cause they fear that it will cause them to 
lose breast tone and gain weight. Neither 
of the expectant mother’s objections need 
be true and, it therefore becomes the 
responsibility of the physician to prepare 
her psychologically and nutritionally dur- 
ing the gestational period for the pleasure 
of nursing her baby. 

Reprints available from the Research De 
partment of the Medical Times, 680 Northern Boule 
vard, Great Neck, L N.Y 

Permanent library binders, sufficient to old 24 
different “refresher” reprints, sent postpaid, $2.50 
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non that nurslings do well on their own 
natural supply. This does not mean that 
the milk of one species will not nourish 
one of another species, as evidenced by 
the many human offspring nourished by 
the milk from a cow. However, human 
milk for the human infant has many ad- 
vantages.’ It is more easily digested and 
is readily available at the proper tempera- 
ture. No preparation is necessary, it is 
more economical, errors in preparation 
are avoided as is contamination of the 
formula by bacteria or other substances. 
There are fewer and less serious feeding 
difficulties with breast fed infants than 
with artificially fed infants. The psycho- 
logical factors involved in improving the 
mother-child relationships cannot be 
denied.‘ However, a mother can provide 
the necessary sense of security and af- 
fection to a bottle fed baby. A few years 
ago the incidence of mortality among 
artificially fed infants from bacterial con- 
tamination was much higher than that 
among breast fed babies, but at the pres- 
ent time there is no distinct difference in 
this respect with the possible exception of 
the very low income groups. 

There are no real disadvantages to 
breast feeding for the normal full term 
infant if the mother's supply is ample and 
her diet sufficient in proteins and vitamins. 
There is evidence,” however, to indicate 
that a higher protein content may be 
necessary for the feeding of premature 
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infants. There seems to be no real rea- 
son for the average normal mother not to 
be able to provide ample milk for her 
baby. Adequate sleep, moderate exercise, 
freedom from worry and an adequate diet 
should provide the necessary means to at- 
tain that end. Within limits the normal 
breast secretes according to demand.* 
Therefore, manual or mechanical empty- 
ing of the breast should be attempted as 
a stimulus to secretion in cases where the 
supply is not adequate. 

Contraindications There may be 
contraindications to nursing if the infant 
is premature and unable to suck or is 
generally debilitated or, because of cleft 
lip or palate. In such cases it is often 
desirable to mechanically express the milk 
and feed the infant from a bottle. Oc- 
casionally an infant will prove to be al- 
lergic to his mother's milk. If the al- 
lergen cannot be eliminated this then be- 
comes a contraindication to nursing. If 
the mother is unable to provide at least 
50 per cent of the caloric requirements of 
her offspring breast feeding should be dis- 
continued. This does not mean that a 
single daily supplement of an artificial 
milk formula is disadvantageous. Many 
pediatricians practice such a program for 
it gives the mother more freedom, if the 
supplement replaces one of the feedings 
during the daytime, and it also makes 
later weaning less difficult. 

From the mother’s standpoint fissured 
nipples, severe mastitis, systemic infec- 
tions, and pregnancy preclude further 
nursing. It has been thought, also, that 
the nursing of an Rh positive infant by an 
Rh negative mother is contraindicated but 
some rather recent work seems to in- 
dicate that this is harmless.’ 

Initiation of Breast Feeding 
bern infants should have nothing for the 
first 8 to 12 hours. Then, or as soon as 
the mother’s condition permits, the in- 
fant should be placed at the mother’s 
breast to obtain colostrum. As a prelac- 
teal feeding, after 12 hours and before the 
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mother can nurse, water or about 5 per 
cent carbohydrate in water may be given 
at 4 hour intervals. Colostrum contains a 
large amount of protein and vitamin A 
but little carbohydrate and fat. The in- 
fant should be placed at the breast and 
allowed to root for the nipple every 8 
hours during the second 24 hours of life 
and every 4 hours the third day. Water 
or a prelacteal formula should be offered 
following each of these feedings to insure 
an adequate fluid supply. The newborn 
infant requires a proportionately higher 
fluid intake during the first few days of 
life. However, water or prelacteal feed- 
ings should be kept to a minimum for it 
is very important that the infant empty 
the breasts if lactation is to be estab- 
lished. By the fourth or fifth day the milk 
supply should be established. 

At every feeding the infant should be 
hungry, dry, at a comfortable tempera- 
ture, and at a comfortable position. Like- 
wise, the mother should be comfortable 
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and at ease. If these factors are not care- 
fully considered and provided the whole 
process may be jeojardized.* Some ped- 
iatricians prefer the use of one breast 
at a feeding while others prefer the use 
of both breasts using opposite sides first 
at alternate feedings. The latter tech- 
nique probably has particular value when 
the supply is not overly plentiful and the 
baby is not able to obtain sufficient from 
one breast at a feeding. Usually the ini- 
tial feedings require about 5 minutes at 
each breast and later, after milk has come 
in and the baby has become stronger, 
about 15 minutes are required to satisfy 
the needs of the infant. 


Self Demand Feeding (onsiderable 
interest is being displayed in self demand 
feeding for adjusting the frequency of 
nursing.” By this is meant allowing the 
infant to indicate when he is hungry by 
crying and then feeding him. The rigid 
3- or 4hour schedule may not correspond 
to the infant’s natural hunger rhythm. 
This may produce feeding difficulties such 
as refusing certain feedings, taking only 
small amounts, or hungrily gulping milk 
and with it considerable air with sub- 
sequent colic. On the other hand it is 
important to provide sufficient spacing to 
permit emptying of the stomach and the 
development of hunger sensations. An im- 
portant difficulty is also often encountered 


with the attempts of a mother to differ- 
entiate hunger crying from other inter- 
feeding crying. 

Weaning is usually begun after about 
the sixth month as the breast feedings are 
gradually replaced by artificial feedings. 
The advantages of breast feeding over 
artificial feeding are largely lost by this 
time but, there is no harm in continuing 
one or more breast feedings into the 
second year provided it does not interfere 
with the establishment of mixed feeding. 


Artificial Feeding Artificial feeding 
is the term applied to the nonbreast milk 
feeding of infants during the time when 
the infant is normally expected to be re- 
ceiving human milk. The basis for most 
of the artificial feeding formulas is cow's 
milk in the whole state or some modified 
form. 

Present-day preparations have consider- 
ably simplified the procedure for the 
preparation of artificial formulas and 
have, by the same step, helped to elim- 
inate some of the errors often made by 
thoughtless or ignorant parents. Probably 
the most significant improvement has been 
in the reduction of bacterial contamina- 
tion in the products made available to 
parents, and in the public health efforts to 
educate parents in proper methods of 
cleanliness in the preparation of the 
baby’s formula. This has significantly re- 


Method used in manuel expression of mothers’ milk 


&. First two fingers are placed below and the thumb ebove the edge of the pigmented areole 


b. Pressure ic exerted en the ereole with gentle follow-up acticn converging ef the bese of the nipple 


c. A slight pul! et the base of the nipple ccaxes the wr 
(after publication of the New York Mothers’ Milk Bureau) 
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duced the morbidity and mortality from 
gastrointestinal infections during the first 
year of life. 

Although it is true that infants can now 
be fed reasonably well by artificial means 
and that it is usually impossible to dis- 
tinguish individual infants who are breast 
fed from those who are artificially fed, 
artificial feeding should still be considered 
a substitute for breast feeding and not 
an alternative.'’ 


Technic of Artificial Feeding The 
personal preparation of the mother and 
infant is very similar to that already 
mentioned for breast feeding. In addi- 
tion the milk formula must be warmed to 
a comfortable degree, as usually tested by 
dropping on the wrist, and the sterile 
nipple must be applied without con- 
taminating it. The holes in the nipple 
should be of such size that the milk will 
drop freely but will not stream forth. 
Feeding should not be unduly prolonged, 
an average being from 15 to 20 minutes. 
The properly fed baby may not empty 
the bottle at every feeding but he will 
take as much as he needs, provided eruc- 
tation of swallowed air is encouraged dur- 
ing the feeding as well as afterward. 
When the feeding is complete and the 
swallowed air is eructed the infant is 
preferably placed in his crib on his ab- 
domen or on his right side in order to 
facilitate emptying of the stomach into 
the intestine. 

Comparison of Human and Cow's 
Milk Some reference has already been 
made to the differences in composition be- 
tween human milk and cow's milk, but 
the mean values as presented in tables | 
and 2 by Jeans’ will give a more concrete 
picture. It should be remembered that 
these are mean values for there is varia- 
tion in human milk and in cow's milk 
during the various stages of lactation and 
from individual to individual.'* 

The water content of both human and 
cow's milk are about the same (about 87 
per cent) and the caloric value is like- 


Table |. Approximate Percentage Composition of 
Humen Milk and Cow's Milk 


Type of Pro- elbs Tota! Cal. Mag 

Milk Fet Suger tein min Casein Ash cium nesium 
Humen 35 75 125 O75 050 0.20 0.032 0.00 
Cow's 35 47 34 O50 30 O75 0.118 0.012 


| Type of Potes- So. Phos 

| Milk sium dium phorus Sulfur ide tron Copper 
Human 0.04! 0.01! 0.013 0.0/4 0.032 0.000! 0.00003 
Cow's 0.155 0,050 0.093 0.033 0.105 0.00005 0.00002 


wise about the same (about 20 calories 
per fluidounce). However, there is both 
a quantitative and qualitative difference 
in the protein content. It will be seen from 
the figures given in table 1 that human 
milk contains about 1.25 per cent protein 
as compared with 3.4 per cent in cow's 
milk. Also, that human milk is com- 
posed of about 60 per cent lactalbumin 
and 40 per cent casein as compared with 
85 per cent casein and 15 per cent 
lactalbumin in cow's milk. The normal 
thriving breast fed infant receives about 
2.5 Gm. of total protein per Kilogram of 
body weight whereas an artifically fed in- 
fant normally receives about 3.4 Gm. per 
Kilogram of body weight. This marked 
quantitative difference results in artifically 
fed infants usually having about 25 per 
cent more muscle mass than breast fed 
babies. 

Such difference seems to cause no diffi- 
culty in the growth and development of 
the breast fed infant. However, if an arti- 
ficially fed infant is given a diet com- 
parable in protein content to that of a 
breast fed infant there is evidence of 
poorer tissue turgor and poorer motor de- 
velopment. Thus it would indicate that 
a higher protein content is required in the 
diet of the infant receiving cow's milk 
if satisfactory nutrition is to be obtained. 

The fat content of the two milks is ap- 
proximately the same but the composition 
of the fat varies considerably. The 
triglycerides, olein, palmitin, and stearin, 
account for the major portion of the fat 
in each case but human milk has a 
relatively higher proportion of olein, 
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which is more easily digested. The 
volatile fatty acids, chiefly butyric, capric, 
caproic, and caprylic, account for only 
about 2.5 per cent of human milk fat but 
for about 27 per cent of cow's milk fat. 
Although the full term normal infant 
seems to have comparatively little diges- 
tive difficulty with cow's milk the debili- 
tated or premature infant may have such 
difficulty. When the latter case exists it is 
well to keep the fat content of the milk 
formula relatively low. 

The total mineral content of human 
milk is considerably below that of cow's 
milk. The need for calcium is _par- 
ticularly great during the periods of rapid 
growth. With both types of feeding there 
is a decrease in the percentage of cal- 
cium in relation to body weight during the 
first few weeks of life. The artificially fed 
infant shows a rise in this respect more 
quickly than does a breast fed infant. 
When the calcium retention is related to 
linear growth it is found that the breast 
fed baby has excellent linear growth 
despite a much lower calcium retention 
and grows at a rate definitely greater than 
that of an artificially fed baby having the 
same calcium retention. Thus it would 
seem that the calcium in human milk is 
utilized much more efficiently than that of 
cow's milk, but the total retention from 
cow's milk is greater because of the 
larger quantity fed. 

In premature infants it has been found 
that human milk cannot be ingested in 
quantities sufficient to supply the need 
for calcium unless it is fortified with this 
mineral. This is an important note for 
prematurely born infants are especially 
susceptible to rickets because of the low 
calcium and phosphorus content of the 
body at the time of birth"® and the sub- 
sequent high requirements for these 
minerals in the diet. 

The phosphorus requirement of the in- 
fant body is directly related to the cal- 
cium and nitrogen retention. Thus, the 
lower phosphorus content of human milk 
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and the higher content of cow's milk are 
in line with the retentions of calcium and 
nitrogen previously discussed. Little or no 
phosphorus is excreted in the urine of 
breast fed infants but a considerable 
amount is excreted, with no apparent dif- 
ficulty, in the urine of artifically fed in- 
fants. 

The iron content is not sufficient in 
either source but the iron stores at birth 
are sufficient to maintain proper hemo- 
globin levels for several months."' Al- 
though the iron content of human milk 
and its utilization are such that nutritional 
anemia develops much more slowly in the 
breast fed baby than in an artificially fed 
baby, iron supplements are necessary 
after 3 or 4 months of life. 


Table 2. Approximate Vitemin Content of Human 
and Cow's Milk 


Averege values for each 100 Gm. or cc 


Vite. Veta Vite Nico 
min min min Thia- Ribo- tinic 
Type a Dd Cc mine flavin Acid 
‘Milk 1.U. me. mg. mg 
Human 770 50 64 0.013 0.84 0./ 
Cow's 
Row 10 25 20 0046 0.20 0.! 
Pasteurized 25 1.1 00% O02 0.) 
Evaporsted 
Reconstituted (80 25 04 0.025 0.20 0.) 


The vitamin content of human and 
cow's milk will vary considerably with the 
maternal intake. Authorities differ *': ** 
as to their belief whether or not the sup- 
ply of vitamin A in both milk sources is 
sufficient. Either source with average 
content of vitamin A will supply the 1,500 
units daily at 6 months of age recom- 
mended by the Food and Nutrition Board 
of the National Research Council. But 
Stevenson’* has reported that the daily 
intake of a 6 month old breast fed infant 
is approximately 3,250 LU. of vitamin A. 
He therefore recommended that the vita- 
min A content of artificially fed formulas 
be increased. He also stated that there 
was some evidence to indicate that the 
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infant absorbs more completely the vita- 
min A obtained from breast milk. 

Stevenson also found evidence to differ 
with the Food and Nutrition Board as to 
the vitamin C requirements. He found 
that under the same situation the breast 
fed infant obtained approximately 55 mg. 
of ascorbic acid a day in contrast to the 
30 mg. recommended by the Board. He 
also postulated a relationship between the 
differences in the content of these two 
vitamins in the normal diet of the breast 
fed and the artificially fed infant with the 
higher incidence of respiratory infections 
during the second six month period of 
life of artificially fed infants. 

The vitamin C content of human milk 
probably is most closely related to the 
intake of all the vitamins. With normal 
diet, however, the approximate average 
content is 50 mg. per liter. The boiling 
and dilution of cow's milk in the prepara- 
tion of the formula reduces the content 
of this heat labile vitamin to an extremely 
low level. It that 
vitarain C in the form of orange juice 
should be an early supplement to the 
artificial diet and is probably desirable 
- even in the diet of the breast fed infant. 


is therefore evident 


The diet of the mother is a very im- 
portant factor in determining the amount 
of thiamine found in human milk. As can 
the thiamine content 
lower than 


be seen from table 2 
of human milk is 

that of cow's milk but, 
usually diluted before being given to the 
infant and it is heated; thus the thiamine 
content of the cow's milk as given to the 
has been markedly reduced. 
Actually, the average human milk and the 
average formula based upon cow's milk 
contain only the minimum requirement of 
ie that 
early supplement of the diet of the infant 


normally 
cow's milk is 


infant 


therefore evident 


thiamine 


with thiamine-containing foods is desir- 


able. The Food and Nutrition Board has 
recommended an allowance of 0.5 mg. of 


thiamine for each 1,000 calories consumed 
in the diet. 


Abnorms 
brees! feeding 


A wide variation occurs in the ribo. 
flavin content of human milk. The av- 
erage, however, is only about one-fifth that 
of cow's milk. Nevertheless the breast fed 
infant apparently receives ample _ribo- 
flavin. The actual requirements of this 
vitamin for infants is a matter not fully 
substantiated but the Food and Nutrition 
Board of the National Research Council 
has recommended a daily allowance of 75 
micrograms for each Kilogram of body 
weight, an amount considered by some to 
be higher than it need be. 

Since the requirement for nicotinic acid 
ean be partly supplied through synthesis 
within the body from tryptophan, and 
since milk is a good source of tryptophan, 
deficiency symptoms rarely develop. If 
the tryptophan content of the diet should 
be low the nicotinic acid requirements 
would be about ten times that of thiamine, 
or about 4 mg. daily. 

Neither human nor cow's milk pro- 
vide an amount of vitamin D deemed to 
be necessary. However, the more efficient 
utilization of the components of human 
milk, and particularly of calcium and 
phosphorus, is such that rickets is much 
less common among breast fed babies 
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Position for nursing should be comfortable for both 


ther and beby 


than among those receiving artificial feed- 
ing. 

The differences in composition between 
human milk and cow's milk are quite evi- 
dent but, as pointed out previously, it is 
usually difficult to distinguish the normal 
breast fed infant from the well managed 
artificially fed infant. 

Forms of Cows’ Milk Used Kaw 
milk has been forbidden for sale in 
many parts of the country. It is well 
known that milk is a good vehicle and a 
culture medium for pathogenic bacteria, 
and even certified milk in the raw state 
therefore becomes potentially dangerous 
in the baby's formula. Certain bacteria 
which may not affect older children may 
cause gastro-intestinal disturbances and 
diarrhea in infants. Certified milk is 
rigidly guarded, from the bacteriological 
testing of the cow and the milk handlers 
through every step in the handling 
process, to avoid bacterial contamination. 
And, it must be admitted that certified 
milk is the best grade of milk available. 
Nevertheless, the danger of bacterial con- 
tamination in spite of every precaution 
has led to the general acceptance of 
pasteurized milk as the milk to use in 
the baby’s formula. In addition to the 
destruction of all pathogenic bacteria in 
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the pasteurization process the heat alters 
the casein to some degree so that smaller 
and somewhat less tough curds are formed 
in the stomach. Homogenization of milk 
also has a tendency to reduce the size of 
the curd and to make it somewhat less 
tough, both of which are factors in pro- 
moting digestibility of the milk in the in- 
fant’s stomach. From this standpoint 
pasteurized milk which has also been 
homogenized is one of the better milks 
for artificial feeding. It must be remem- 
bered, however, that the fat globules in 
homogenized milk have been broken down 
into minute particles so that they will 
not separate and rise to the top (cream- 
ing) and, thus, this form of milk cannot 
be used when a milk of low fat content 
is desired unless it was so adjusted be- 
fore being marketed. 

Evaporated milk has become very popu- 
lar as a basis for the preparation of artifi- 
cial formulas, for several good reasons. 
It is readily available and relatively in- 
expensive. It will keep for several months 
so long as the can is unopened. During 
the process of heating and homogeniza- 
tion the casein is so affected that the curd 
produced in the stomach approaches the 
fineness and softness of that of human 
milk. The lactalbumin is also apparently 
altered so that it is less allergenic than 
fresh milk. 

The government has established regula- 
tions to which all brands of evaporated 
milk'* must conform. Fresh milk is mixed 
and adjusted to a fat content of 3.7 per 
cent and then evaporated at 135° C. until 
60 per cent of the water has been re- 
moved. The milk is then homogenized, 
cooled, canned, and sterilized at 240° C. 
Each fluidounce contains about 44 calories 
as compared with about 20 calories in 
each ounce of fresh whole milk. Several 
of the brands of evaporated milk on the 
market are irradiated to a standard of 
135 1.U. of vitamin D to the reconstituted 
quart or a concentrate of vitamin D is 
added during the processing to bring the 
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vitamin D level to 400 LU. per reconsti- 
tuted quart. 

Condensed milk should not be con- 
fused with unsweetened evaporated milk. 
It is evaporated milk to which about 45 
per cent of cane sugar has been added. 
Condensed milk thus gives a high propor- 
tion of carbohydrate and a relatively low 
proportion of fat and protein and is of 
little use in infant feeding. 

Dried milk'® is also standardized by 
government regulations. The fat content 
is adjusted to 3.5 per cent, the milk is 
pasteurized and then dried very rapidly 
to a fine powder form. Dried or powdered 
milk possesses essentially the same ad- 
vantages as evaporated milk. In keeping 
qualities it is distinct in that it requires 
no refrigeration after the can has been 
opened. After being opened the can 
should be kept in a cool dry place, and 
under such conditions the dried milk will 
not deteriorate for several days. Dried 
milk may be reconstituted by the addi- 
tion of 1 eunce by weight on top of 7 
ounces of cool water. 

Dried milk is also available as skimmed 
milk with varying percentages of fat con- 
tent up to about 1.5 per cent. This means 
that the protein content is high in pro- 
portion to the fat content. It is recon- 
stituted to its original liquid state by the 
addition of 1 ounce by weight of the dried 
skimmed milk on top of 9 ounces of cool 
water. Both the reconstituted and the 
fresh skimmed milk have limited use in 
the feeding of infants. It is used as a 
basis for diets high in protein and low in 
fat for premature infants, for infants 
which are over weight, and during con- 
valesence from diarrheal diseases. It is 
equal in mineral and protein value to cor- 
responding whole milks but the taste is 
usually less appealing.*° 

The so-called acid milks are prepared 
in general either by the direct addition of 
acid or by fermentation from bacterial 
action. The addition of the acid alters 
the casein so that a smaller and less tough 


curd is formed in the stomach. In addi- 
tion a portion of the high buffer capacity 
of cow's milk is neutralized so that less 
hydrechloric acid is required from the 
gastric juice to digest the milk. The low 
pH is an aid in retarding bacterial 
growth™' but it should not be assumed 
that acid milks are free from bacterial 
contamination. 

The acid most frequently used to 
acidify milk is lactic acid. Other acids 
such as hydrochloric acid, citric acid, and 
acetic acid (vinegar) may be used. The 
amount of Lactic Acid U.S.P. required 
varies with the fat content but milks con- 
taining 3.5 to 4 per cent fat require about 
6 cc. of lactic acid to the quart. The acid 
should be added drop by drop to the 
previously boiled and cooled milk with 
constant stirring. Rapid addition of the 
acid will cause curding of the milk. Some 
large commercial dairies and occasionally 
hospitals maintain cultures of Lacto- 
bacillus acidophilus or L. bulgaricus for 
the purpose of producing acid milk by 
fermentation. 

A number of dried lactic acid milk 
formulas are available on the market.*? 
Naturally the dried milk formulas are the 
forms most available commercially. They 
provide the good selling point, in most 
cases, that only water must be added in 
order to prepare the formula. Several 
such products are available with a com- 
position approximating that of human 
milk.** These are particularly useful for 
preparing ar occasional or a single daily 
feeding for infants that are otherwise 
breast fed. Other proprietary prepara- 
tions are similar to breast milk except 
that they have a higher percentage of pro- 
tein®*. Also available commercially are a 
number of preparations of the dried 
skimmed milk type, that is, they have a 
high protein content and a relatively low 
fat content.2° Occasionally it is desirable 
to increase the protein content to a still 
higher level in formulas for feeding dur- 
ing diarrheal conditions or for premature 
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and debilitated infants. For such pur- 
poses there is available a dried milk pro- 
tein.** 

Goat's milk is widely used in some 
countries for the feeding of infants but in 
this country it is seldom used except for 
those infants who are allergic to cow's 
milk.*" The composition of goat's milk is 
similar to that of cow's milk,** *” about 
4 per cent protein, 4.5 per cent carbohy- 
drate, and 4 per cent fat, but the curd 
formed in the stomach is not quite so 
tough. Evaporated goat's milk is avail- 
able commercially from several sup- 
pliers.” The same care should be fol- 
lowed in the selection of the source of 
goat’s milk as for the selection of the 
source of cow's milk. The goat is rarely 
a victim of tuberculosis but is highly 
susceptible to brucellosis. 

Milk Substitutes Besides goat's milk 
there are a number of preparations 
which are used as substitutes when 
artificially fed infants are allergic to 
cow's milk. Most of these fall into the 
category of preparations which supply the 
protein as an amino acid mixture. This 
pre-digested form of protein provides 
nitrogen in a much more readily assimil- 
able form. This factor suggests another 
important use of feeding formulas in 
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which the protein is supplied as an amino 
acid mixture, that being in supplying the 
nutritional requirements of highly debil- 
itated infants. Some preparations are 
available for the parenteral administra- 
tion of amino acid mixtures*' but 
parenteral feeding is only an expedient 
in extreme cases and should be discon- 
tinued as soon as oral feeding is possible. 
Several protein hydrolysates are available 
for oral feeding“? Other commercial 
formulas®* combine the protein hydro- 
lysate with carbohydrate, fat, and minerals 
in order to supply the essential nutritional 
elements for oral feeding. It should be 
noted, however, that most of these formu. 
las do not provide the required vitamins 
and, therefore, a vitamin suplement must 
be added to the diet. There is difference 
of opinion regarding the nutritional need 
for protein hydrolysates by premature in- 
fants. Madey and Dancis ** found that 
weight gain in infants whose diets were 
supplemented with casein hydrolysate was 
no better than that of infants supple- 
mented with whole casein. Young et al*® 
found that desirable weight gains were 
achieved only when the calorie content of 
the diet was increased by the addition of 
glucose. Jorpes and Magnusson"’ 
ported that weight gains on human milk 
were inferior to those made by prema- 
ture infants receiving human milk and a 
supplement of casein hydrolysate. 

Another protein substitute for use in 
the formulas of infants allergic to cow's 
milk is soya bean flour. Preparations*’ 
containing soya bean flour provide a high 
protein powder similar in composition to 
the high protein whole milk powders, but, 
of course, the protein is a plant protein 
obtained from soya beans. 

Feeding Schedules A strong tend- 
ency is developing at the present time to 
give the infant more latitade in establish- 
ing his own feeding habits as to frequency 
and quantity. When an infant is fed when 
he is hungry rather than “by the clock” 
it is felt that many of the rebellions 
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against eating will be avoided.” Likewise, 
less difficulty will be encountered if the 
infant is allowed to stop eating when he 
has had enough, even though the bottle is 
only partially empty. The primary danger 
of such a system is probably centered in 
the difheulty for a mother to interpret a 
hunger cry from crying caused by other 
forms of discomfort. If the rest periods 
of the infant are broken by too frequent 
and too small feedings the baby is apt to 
become restless and irritable. It has been 
suggested that an infant should not be 
hungry sooner than two hours after a 
former feeding if the formula is adequate. 
In most cases this time interval will be 
longer but it will vary from infant to 
infant. Premature infants will require 
more frequent feeding than a full term 
infant. Most infants will have placed 
themselves on a self regulated schedule of 
feedings within 3 months. 

The average time interval between feed- 
ings for normal full term infants is about 
4 hours. During the first month or two 
feedings must be continued around the 
wlock but at the end of this time the 2 
A.M. feeding may be discontinued and 
the late evening feeding may be dropped 
as soon as the infant does not awaken for 
it and when the growth progress is satis- 
factory without it. By the end of the first 
year of life most babies are satisfied with 
the customary 3 meals a day. 

Construction of the Formula The 
average caloric requirements of full term 
infants are about 110 to 120 calories per 
Kilogram of body weight. This has 
lowered to about 100 calories per Kilo- 
gram by one year of age. However, no 
rigid generalization is possible for the 
formula must be adjusted to the needs 
and growth pattern of the individual in- 
fant. The fluid requirements for an in- 
fant are quite high, usually ranging from 
about 130 to 180 cc. per Kilogram of body 
weight per day. Most of this liquid is 
given in the formula but additional water 
may be required. Usually the infant will 


regulate his fluid intake provided 
adequate quantities are offered. 

The quantity of formula per feeding 
varies with different infants and with the 
same infant at different feedings. A gen- 
eral rule which has been suggested for 
the estimation of the quantity of the in- 
dividual feedings is to add 2 to the age 
in months up to the first 6 months. Rarely 
should an infant be given more than 7 or 
8 ounces of milk at an individual feeding. 
If the infant still requires more nutriment 
the balance should be made up of other 
suitable foods. The quantity of whole milk 
needed to satisfy the infant during the 
first six months or so of life is from 1% 
to 2 ounces per pound of body weight or 
4/5 to 1 ounce of evaporated milk per 
pound. Sugar is usually added to the 
milk formula in an amount of 4% ounce or 
so a day during the first week or two of 
life and then 1 ounce up until 6 or 7 
months of age when it is discontinued. 
There is some tendency to reduce the 
amount of sugar added to the formulas in 
present day practice. In fact, McCulloch 
reported excellent success in the artificial 
feeding of infants without the addition of 
any sugar to evaporated milk.** The sugar 
employed seems to make little difference. 
Cane sugar is more readily available at 
a low cost but it has a sweeter taste. 
Lactose and dextrimaltose preparations 
probably enjoy the greatest popularity.** 

Fresh whole milk or reconstituted 
evaporated milk may be substituted for 
the formula by the time the infant is 6 to 
8 months of age. The minimal quantity 
from that time on is between 1% pints 
and 1 quart a day. There seems to be no 
advantage in the ingestion of more than a 
quart of milk a day and it may have the 
disadvantage of displacing other essential 
foods. 

Supplements to the Milk Diet 
Ascorbic acid is needed by the artificially 
fed infant within a week or so after birth. 
In order to have a blood level comparable 
to that of breast fed infants the artificially 
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fed infant will require at least an ounce 
of orange juice initially and probably 2 
er more ounces by the time the baby is 
3 months old. Frequently there is en- 
countered feeding disturbances when very 
small amounts of orange juice are given 
and so it would seem more desirable to 
give the young infant 25 to 50 mg. of 
ascorbic acid in 44 ounce of cooled boiled 
water. *° After the amount of orange juice 
included in the diet has been gradually 
increased to 2 ounces or more the ascorbic 
acid may be discontinued. It has also been 
pointed out that ascorbic acid is required 
for the utilization of several of the essen- 
tial amino acids."* This accentuates the 
urgency for the early incorporation of 
adequate amounts of ascorbic acid in the 
diet. 

By the time the infant is 2 or 3 weeks 
of age supplements of vitamins A and D 
should be included in the diet. Cod liver 
oil should cause no digestive disorder 
by this time but there is the danger of 
lipoid pneumonia from aspiration of the 
oil at this early age. Consequently, it is 
probably preferable to supply the infant 
with 3 or 4 drops of the more concen- 
trated percomorph or halibut liver oils*' 
than the 15 to 20 drops of cod liver oil. 
Some prefer to use dispersions of the 
vitamin in preparations which are readily 
miscible with the milk.*? The maximum 
needs of the young infant seem to be 
350 to 400 units a day and there is evi- 
dence to indicate that the continued use 
of several times the maximum need causes 
a decrease in the appetite and a con- 
sequent decrease in calcium retention and 
rate of growth. 

The first solid food usually included in 
the baby’s diet is cereal. Probably the 
only real value of a farina preparation 
is that it gradually begins to introduce the 
infant to solid foods but, if the cereal 
preparation is carefully selected and a 
whole grain cereal or a fortified proprie- 
tary cereal*® is selected, the need to sup- 
plement the diet with iron and factors of 


MEDICAL TIMES, NOVEMBER, 1950 


the vitamin B complex will probably be 
greatly reduced. The initial cereal feeding 
should be 1 teaspoonful before a milk 
feeding. It should be pointed out that the 
food should be placed well back on the 
tongue for the musculature of the mouth 
is not entirely coordinated for swallowing 
at this early age and if placed near the 
anterior portion of the mouth the food 
will automatically be pushed out. Thus 
the mother may get the impression that 
her child does not like cereal. Usually the 
infant will be taking 2 or 3 tablespoonfuls 
of cereal within 2 or 3 weeks. 

Some pediatricians prefer to withhold 
cereals until the capacity of the infant 
has increased and to provide the needed 
iron and vitamin B complex supplements 
with egg yolk, vegetables and fruits. Pro- 
viding the infant with these foods instead 
of cereal accustoms the child to a variety 
of flavors and textures of foods, an aid to 
forming good feeding habits. Egg yolk, 
hard or soft boiled, is frequently given at 
3 to 4 months of age or even earlier. The 
white of the egg should be avoided until 
the infant is 8 to 10 months of age for it 
is more frequently the source of aller- 
genic reactions. Some authorities disagree 
with the latter and give egg white at 3 
to 4 months of age. 

Vegetables and fruits are good sources 
of iron, minerals and factors of the vita- 
min B complex. They are usually added 
to the artificial diet between 3 and 6 
months of age. Initially they are puréed* 
but they should be given in the chopped 
form by the 8th to 10th month since ex- 
cessive prolongation of the introduction 
of more firm foods is apt to make that in- 
troduction more difficult. Carrots and 
tomatoes are recommended as being 
especially good vegetables but others are 
used as well. Among the fruits raw, 
overripe banana may be given crushed to 
the 3 or 4 month old infant because of its 
ease of digestibility. Prune juice has 
value in treating constipation. Applesauce, 
stewed apricots, pears and peaches are 
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desirable additions to the diet. 

Meats are commercially available in 
sieved or coarser forms for infant feed- 
ing*® and in combination with vegetables. 
They are frequently given when the infant 
is 8 to 10 months of age or earlier if de- 
sired. Initially probably the two best 
meats to give are lean beef and liver. 
Later lamb. fowl, and fish may be added. 
Meat protein is not an important addi 
tion during the earlier months of life t 
the milk diet but meats are good sources 
of iron and vitamins. 

Starchy foods are usually omitted from 
the diet until the infant is nearing the 
one year mark and then baked potato, 
rice and bread are often supplied. Zwie- 
back, toast or graham crackers may be 
given a little earlier to encourage chew- 
ing. Desserts are usually postponed until 
the second year of life although custards 
and junket are frequently given for their 
ege and milk content and jello for its 
protein content as early as 3 months of 
age. Soups are overrated because they are 
so bulky in proportion to the food value 
they possess and, consequently, more es- 
sential food items may be displaced. 

Practical Hints In conclusion a few 
practical hints regarding the feeding of 
infants will be reviewed. It is to be ex- 
pected that there will on occasion be a 
marked variation in the amount of food 
taken by the infant from meal to meal. 
This is a normal variation which adults 
normally experience. New foods should 
be started singly and they should be well 
established, gradually increasing from 
small initial amounts, before another is 
started. Nothing is to be gained by fore- 
ing any particular food. Later feeding 
problems are often begun at this point. 
Usually an infant will develop the habit 
of making a satisfactory choice of foods 
if an attractive variety is offered under 
pleasant circumstances. During an acute 
illness a temporary anorexia should be 
expected and the baby should be per- 
mitted to set his own eating pattern. When 
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the formula apparently “does not agree” 
be certain that the baby is receiving 
enough to eat, that there are no technical 
errors in the feeding, and that there is 
no physical disturbance of the infant. In 
most cases it is less likely to be the 
formula but there are those cases wherein 
gastro-intestinal allergies do occur. 
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New Test for Stomach Cancer 
Devised by New York Doctors 


An ingenious balloon test for cancer of 
the stomach has been devised by a group 
of doctors from Cornell University Medi- 
cal College and New York Hospital, New 
York. 

The process is reported in a recent issue 
of the Journal of the American Medical 
Association by Drs. Frederick G. Panico, 
George N. Papanicolaou and William A. 
Cooper. 

A rubber balloon covered with short 
pieces of braided silk and attached to the 
end of a tube is swallowed into the pa- 
tient’s stomach and then inflated, the doc- 
tors say. Cells from the stomach lining 
cling to this balloon “brush.” The ap- 
paratus is deflated and withdrawn and 
the cells are removed by washing in a 
special solution. 

The cells are then examined by means 
of the smear test, developed by Dr. 
Papanicolaou and in wide use for detect- 
ing cancer of the cervix in women. De- 
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scribing the test, Dr. Papanicolaou says: 

“Cells at the surface of the growth tend 
to be dislodged. A technique for collect- 
ing the cellular debris, smearing it upon 
glass slides, and staining it has been per- 
fected so that the various components may 
be studied. Interpretation of the smear 
requires the services of a careful and dis- 
criminating cytologist who has had ex- 
perience in this field.” 

The balloon test was used in collecting 
cellular material from the stomachs of 33 
patients in whom the diagnosis of a dis- 
ease was confirmed by surgery, the doc- 
tors report. Of this group of 33, 17 had 
malignant disease and 16 had diseases 
other than cancer. 

Among the 17 patients with cancer, 
balloon wash smears revealed no malig- 
nant cells in two cases, suspicious cells in 
one case and malignant cells in 14 cases. 

Among the 16 patients with conditions 
other than cancer, smears were negative 
for malignant cells in 14. Two specimens 
were read falsely as suggestive of malig- 
nancy. 
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Cardiac Murmurs 


and 
Their Interpretation 


With the general public becoming in- 
health and 
cardiac conditions 
local and na- 


creasingly more conscious 


actively interested in 
participation in 
heart 


rapidly approaching when the patient will 


through 
tional associations, the time is 
not with docility accept the physician's 
statement that he has a heart murmur and 
be willing to let it go at that. The present. 
day patient is likely to inquire as to what 
a murmur What 
does it signify? Will he always have it? 
Does it mean that he has a bad heart 
and if so what kind of heart disease does 
he have and what can be done about it? 


is and what causes it. 


Any one or more of these are likely to 
be embarrassing questions to explain sat- 
isfactorily if the physician does not oc- 
casionally refresh his knowledge on mur 
murs; knowledge we all have possessed 
at one time or another, but which may 
have become vague from lack of appli- 
cation to each case as we go along. It 
is easy to record a murmur as either 
systolic or diastolic without stepping to 
analyze its true meaning and significance. 

Since the cardiac valves are the prin- 
cipal physical components involved in the 
production of heart murmurs, a brief re 
view of their anatomy is in order before 
proceeding to a discusion of the murmurs 
which arise from them. 

The pulmonary valve has three cusps 


or segments and is referred to as a semi- 
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lunar valve. It lies opposite the third left 
chondrosternal junction. The aortic valve 
also has three semilunar cusps, the orifice 
is circular and anatomically it lies behind 
the left (murmurs audible on right) half 
of the sternum opposite the third costal 
cartilage. The tricuspid valve has three 
cusps and is interposed between the right 
auricle and the right ventricle. This valve 
is situated near the anterior wall of the 
chest and lies obliquely behind the right 
half of the sternum at the level of the 
fourth and fifth costal cartilages. The 
mitral valve has only two cusps and is 
interposed between the left auricle and 
the left ventricle. It lies behind the left 
half of the sternum opposite the fourth 
rib. The valve cusps consist of a fold of 
endocardium reinforced with a little 
fibrous tissue. The bases of the cusps are 
continuous with one another and attached 
to a fibrous ring. The apices of the cusps 
are thinner than the central portions and 
are notched and irregular. The ventricular 
surfaces of the mitral and tricuspid valves 
are rough and are attached to fine cords 
(the chordae tendineae) which are in 
turn fastened to bundles in the 
ventricles (the musculi papillares). 


muscle 


Although the first and second sounds 
of the heart are heard all over the cardiac 
area, the sounds of the individual valves 
are not heard best over their anatomical 
location, but where the chamber in which 
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the valve lies approaches nearest the sur- 
face of the chest wall. Consequently the 
pulmonary sound is best heard over the 
second left intercostal space. The aortic 
over the second right costal cartilage, the 
tricuspid over the lower part of the ster- 
num and the mitral at the apex. 

4 murmur is an abnormal sound arising 
in one or more of the chambers of the 
heart. Normal blood passing through nor- 
mal chambers and normal valves produces 
no sound other than the first and second 
sounds normally heard. However, when 
blood is forced through a narrowed or 
stenosed aperture, or when it regurgi- 
tates through an incompetent valve, vibra- 
tions are produced by the irregularity in 
the current which are transmitted through 
the chest wall as audible murmurs or 
palpable thrills. The murmur is usually 
transmitted in the direction of the flow 
of current producing the murmur. The 
viscosity of the blood may also be a factor 
in the production of murmurs. The less 
the viscosity, the greater the ease with 
which vibrations may be set in motion in 
the blood stream. This, no doubt, often 
explains the murmurs detected in anemia 
which often disappear with correction of 
the blood state. Another factor involved is 
the intracardiac pressure. Thus murmurs 
which may have been distinct often dis- 
appear with the onset of decompensation 
which is associated with a fall in intra- 
cardiac pressure. 

Murmurs are classified as to time, qual- 
ity and intensity. Consequently we speak 
of a murmur as systolic, presystolic, late 
systolic, diastolic, prediastolic, late dias- 
tolic, etc. However, for all practical pur- 
poses the classification of systolic or dias- 
tolic is sufficient. In timing a murmur the 
examiner's finger should be placed on the 
neck over the carotid artery. A murmur 
that accompanies the rise in the pulse is 
systolic, while one that accompanies the 
fall in pulse is diastolic. The quality may 
be soft, loud, blowing or musical. It 
should also be noted in studying a mur- 
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mur whether it 1s followed by the normal 
valvular sound, or whether it replaces the 
normal sound. Murmurs which replace 
the normal sound are of more serious 
import. The intensity of the murmur may 
occasionally afford some information a+ 
to the myocardial efficiency. Thus, while 
on first consideration a loud murmur may 
be thought to be more serious than a soft 
one, in reality the converse may be true. 
The loud murmur may be accompanied 
by cardiac hypertrophy, nature's method 
of attempting to increase the blood volume 
output, whereas a soft murmur may sig- 
nify dilatation, thinning out of the myo- 
cardium and loss of efficiency. This should 
especially be borne in mind when a mur- 
mur that has been loud becomes soft or 
faint under continued observation. Dias- 
tolic murmurs nearly always denote or- 
ganic valvular heart disease, and the 
rumbling diastolic murmur is evidence of 
stenosis of the mitral or tricuspid valves. 
Systolic murmurs, on the other hand, are 
more frequently functional in character. 
Especially is this true of systolic murmurs 
heard in the second left interspace over 
the pulmonary valve. Likewise, many soft 
blowing systolic mumurs heard at the 
apex and diagnosed as heart disease are 
of no particular significance, other than 
denoting a stretching of the mitral ring, 
which may accompany hypertension or be 
secondary to an infectious process. Sys 
tolic murmurs at the apex should not be 
diagnosed as mitral insufficiency unless 
there is a history of rheumatic infection 
or other signs of cardiac insufficiency are 
present. This is also true at the tricuspid 
area. Functional murmurs will sometimes 
disappear following injection of atropine 
and be accentuated following the injection 
of adrenalin. Organic murmurs never dis- 
appear following the injection of atropine. 

In mitral stenosis the murmur is a rum- 
bling, low pitched, vibratory diastolic 
murmur and may be missed unless the 
patient is examined lying on the left side 
at the edge of the examining table. Im- 
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portant to note in association with this 
murmur is the loud mitral first sound, the 
decrease in intensity and often difficult to 
hear mitral and aortic second sounds, and 
the loud pulmonary second sound. The 
murmur of mitral stenosis is not transmit. 
ted. It is sharply localized to the apex. 
It may or may not be accompanied by a 
thrill. Exercise exaggerates the murmur. 

Pure organic mitral insufhiciency or re- 
gurgitation is uncommon and the diagno- 
sis should not be made in the absence of 
a rheumatic history or atheromatous dis- 
ease. When present it is characterized by 
a long loud systolic murmur at the apex, 
transmitted to the axilla and around to 
the left scapula. True mitral insufficiency 
may be associated with mitral stenosis 
and then there will be a double murmur, 
one systolic and the other diastolic. 

Tricuspid insufficiency is rare. When it 
does exist it is characterized by a loud 
systolic murmur over the fourth inter- 
space in the left parasternal line, and is 
transmitted to the right and downward to 
the xiphoid. A pulsating liver often accom- 
panies this lesion. 

Tricuspid stenosis is also rare. When 
it exists it is rheumatic in origin. The 
murmur is a rumbling diastolic murmur 
close to the left border of the sternum in 
the fourth interspace. 

Pulmonary regurgitation is exceedingly 
rare. When present it gives rise to a soft 
blowing diastolic murmur transmitted 
downward along the left border of the 
sternum. 

Pulmonary stenosis is also extremely 
uncomon. When it exists a systolic mur- 
mur is produced which is transmitted to- 
ward the left shoulder. This is the area 
where so many functional murmurs are 
found, especially in childhood. 

Aortic regurgitation is one of the most 
common heart lesions. The murmur is di- 
astolic, occurring in the second right in- 
terspace and transmitted downward to the 
left and toward the apex. 

Aortic stenosis is rather common and 
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is denoted by a loud systolic murmur 
which is sometimes audible without «4 
stethoscope. It arises in the second right 
interspace and is transmitted upward into 
the neck and often over the entire pre- 
cordium. 

The cardiorespiratory murmur is prob- 
ably produced by pressure of the heart 
in systole forcing air from a portion of 
the lung with which it is in contact, thus 
simulating a murmur. Holding the breath 
will often cause the disappearance of this 
murmur. It is systolic and is heard in 
the mitral area. 

Congenital heart murmurs are loud, 
harsh, heard at the base or all over the 
precordium and are likely to be continu- 
ous or machine-like. 

Arteriovenous aneurysm may give rise 
to a similar type of murmur. 

The above salient factors if kept in 
mind and automatically made a part of 
every examination of the heart will great- 
ly facilitate the classification of murmurs 
into organic and functional and make for 
a clearer concept of the true meaning of 
the murmur detected. 
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Arthritis and Rheumatic Fever 
Seen as One Disease Process 
Indirect evidence is strong that rheuma- 
toid arthritis and rheumatic fever are dif- 
ferent manifestations of one fundamental 
disease process, according to two doctors 
of the University of Texas Hospital, 
Galveston. 
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The words “paludism” and “miasma” 
may serve to remind us of the time when 
we (at least those of us who lived along 
the Atlantic seaboard) avoided building 
our homes in the valleys and near 
swamps; for we thought that the air in 
these lowlands brought on fever and ague. 

We are remimded of the same theory 
when we read in Seale Harris’ biography 
of the Woman's Surgeon, J. Marion Sims, 
that the sickness resulting from his resi- 
dence in Montgomery, Alabama, com- 
pelled Dr. Sims to move to New York 
City where he felt better because, as he 
believed, the drinking water was softer 
and healthier. This was between 1845 
and 1855. 

The same theory crops up when we 
learn how the French and other European 
peoples slept in tightly closed rooms or 
cubicles for fear of the night air. 

Not until Pasteur proved in the 1870's 
that there was no such thing as spontane- 
ous generation; and Robert Koch proved 
in 1883 that consumption was due to 
tubercle bacilli; and Major Ross at the 
turn of the century proved that swamp 
fever was due to malaria, did we realize 
that it was not the chemical characteris- 
tics of the air, but the living organisms 
carried by air and insects and food that 
cause many if not most of our sicknesses. 

But even after such sources of infec- 
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tion had been eliminated by antisepsis and 
quarantine, we found in the second and 
third decades of the twentieth century 
that there was still something in the in- 
fluence of weather—climate—heat—cold 
—in short, of our environment, that led to 
ill health and even death. 

As a result there was established at 
Yale in 1933 the John B. Pierce Labora- 
tory for the purpose of promoting “re- 
search, educational, technical, or scientific 
work in the general field of heating, venti- 
lation and sanitation for the increase of 
knowledge to the end that the general 
hygiene and comfort of human beings and 
their habitations may be advanced.” The 
latest volume from this laboratory written 
by Professors Winslow and Herrington 
has been the stimulus for this discussion 
of weather and health.’ 

We would call attention to the contrast 
in the approach made at this laboratory to 
the problem with that of our forefathers 
even as late as the eighteenth century. To 
emphasize this point I would like to re- 
hearse some of the teachings of the magi 
or wise men of old as to the causation of 
disease. 

In the beginning the teachers of philos- 
ophy and medicine—as far as our records 
go—believed that disease was caused by 
external conditions or forces outside the 
body such as disturbance of the elements 
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(air-—water—fire--soil). Then the Greeks 
and Romans added two others, first, in- 
dividual predisposition, and second con- 
tagion. In Asia the Buddhists went fur 
ther and made a more elaborate list: 

(1) disturbances of the elements: 

(2) immoderate food or drink: 

(3) wrong methods of meditation: 

(4) sinful desires; 

(5) evil influences; 

(6) devils and demons. 

Mediaeval theorists developed another 
list which included the four elements and 
also the humors of the body; such as yel- 
low bile, black bile, phlegm, and blood. 
They wrote also of humors in another 
sense, that they were hot—cold—dry—or 
moat. 

To appreciate this we should take at 
least a glimpse at some of the statements 
found in the writing of Hippocrates and 
Galen, whose teachings formed the basis 
of western thought on health and disease 
for at least a millenium. 

(These extracts are taken from Win- 
slow's Conquest of Epidemic Disease.) 

The Greeks thought of sickness as the 
result of environment, individual predis- 
position and contagion. That is, after they 
had evolved from the stage where their 
world was personalized and everything 
about them represented demons and gods. 
Thus Hippocrates wrote: “Hot winds 
rause poor appetite, derangement of the 
digestive organs, 4abby physique; in wo- 
men they lead to fluxes and barrenness: in 
children, to asthma, epilepsy, and convul- 
sions; in men to dysentery, diarrhea, and 
ague; with pleurisy and pneumonia only 
occasionally. Cold winds make men 
sinewy, spare, and costive; they conduce 
to pleurisy and acute diseases.—Cold and 
frosty waters cause colds and sore throats. 
Rain water is ideal and so is water from 
high places and earthy hills, while springs 
from rocks are dangerous, and melted 
snow and ice is very bad... . Marshy and 
stagnant water is associated with large 
stiff spleens, and hard, thin, hot stomachs, 


while the shoulders, collar bones and 
faces are emaciated. The fact is that their 
flesh dissolves to feed the spleen. 

With marshy waters in the summer there 
are epidemics of dysentery, diarrhea, and 
long quartan fever.” 


As to seasons, we learn from him that 
a rainy spring will be followed by fever 
and dysenteries in summer, and that the 
solstices, and equinoxes, the time of ris- 
ing of the dog star and Arcturus, and the 
time of setting of the Pleiades, are 
specifically dangerous periods. 

Galen (A. D. 129-198 or 131-201), born 
in Pergamos and therefore a Greek, and 
living most of his life in Rome and 
thereby Roman, put the matter of weather 
rather strongly: “In a pestilential condi- 
tion of the atmosphere, the air taken in in 
breathing is the principal cause of fevers 
(VII. 289) . ... The initial cause of 
putridity of the air is either a multitude 
of dead bodies which have not been 
burned, as happens commonly in war; or 
an exhalation from swamps or stagnant 
waters in the summer time; and some- 
times excessive heat of the surrounding 
air is the starting point, as, for example, 
in the pestilence which invaded Athens 
_. . But remember that no external cause 
is efficient without a predisposition of the 
body itself. Otherwise external causes 
which affect one would affect all; all 
would fall ill at the rising of the dog 
star and all would perish of the plague. 
But, as has been said, the largest share 
in the origin of diseases is the predisposi- 
tion of the one who shall fall a victim to 
it. Let us assume, for example, that the 
circumambient air carries certain seeds of 
plague; that of the bodies that breathe 
it some are already filled with corruption 
and are ready of themselves to suffer 
putrefaction; others are free from corrup- 
tion and pure. Let us assume, too, that 
in the former there is present already 
general obstruction of the pores, the so- 
called plethora, an inactive life given over 
to drinking, high living, and sexual in- 
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dulgence; that in the others which are 
free from corruption there is wholesome 
transpiration through the pores that are 
neither obstructed or constricted, that they 
take moderate exercise and lead a tem- 
perate life; supposing all this, which of the 
two types will probably be affected by the 
breathing of air which is favorable to 
putrefaction?” (VII. 291-292). 

This was the general belief up to the 
time of Pasteur (i.e., 1860-1880), that is, 
from the second to the nineteenth century 
of our era, namely, that the three factors 
in disease were atmospheric influence, in- 
dividual predisposition, and contagion. 

The last stand, as Winslow puts it, for 
the Galenic theory was made by Petten- 
kofer, who was born at Lichtenheim in 
1818 but brought up in Munich where he 
became professor of hygiene and was 
active even to my day. He died in 1901, 
old and lonely, of suicide. His was the 
celebrated “ground water” theory, that the 
condition of the soil—of the terrain—and 
the level of the water determine the onset 
of epidemic diseases. This was based on 
his study of cholera—in Altoona—in India 
—in Gibraltar—in Malta and in Munich. 
And though he accepted Koch's demon- 
stration in 1883 of the comma bacillus, 
he believed to the end that cholera is 
water borne only incidentally. 

When the carriers of disease were found 

as in malaria — yellow fever — and 
typhus, much of our interest in night air, 
swamp air and heat and cold disappeared 
and we undervalued the effects of en- 
vironment until it came about that even 
with perfect quarantine and antisepsis 
we still suffered from diseases due ap- 
parently to environmental conditions. 

What these conditions are and how they 
influence our health has been the study 
carried on at the John B. Pierce Labora- 
tory at Yale. 

The essential difference between scienti- 
fie medicine and metaphysics (by what- 
ever name called) is that modern science 
is based not only on observation and ratio- 
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cination, but also on the proving of the 
hypotheses by experiment. Walter Cannon 
explains this weil in his autobiographical 
The Way of an Experimenter. Robert 
Koch defined the method when he laid 
down his four postulates in studying the 
causation of consumption (tuberculosis). 
These were: (1) find the organism; (2) 
cultivate the organism in pure form; (3) 
inject the organism into an animal and 
secure a repetition of the symptoms; (4) 
find the organism in the new lesion. 


Ventilation Winslow and Herrington 
found that to be comfortable we humans 
need: 

(1) a skin temperature of 33 degrees 

C. (91.5 F.); 

(2) a minimal heat change in the 

bodily tissues; and 

(3) a minimal evaporation rate. 

So in winter clothing as worn in north- 
ern United States we have to have: at 
complete rest, an operative temperature 
of 78° F. and an air temperature (as. 
suming that the walls are cold) of 79° 
to 80° F.: with moderate activity, 74° F.: 
and with considerable activity (as in type- 
writing) 68° F. operative and an air 
temperature of 69° to 70° F. In summer 
clothing (at New Haven), in an air 
temperature of 70° F. with 100% relative 
humidity, or 73° F. with 60% relative 
humidity, we can be reasonably comfort- 
able. 

The air change of 10 cubic feet per 
minute per person with normal leakage 
through building structure should control 
odors. 

The absolute humidity of the air rather 
than the relative humidity is the factor 
that determines the comfort of the nasal 
mucosa. 

The giving off of heat by the body de. 
termines our feeling of well being rather 
than the absence of effluvia from animal 
bodies; that is, the thermal properties of 
our atmospheric environment (tempera- 
ture, moisture, air movement) are of far 
greater significance for our well being 
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than the chemical properties of the air. 
The operative temperature represents 
the mean effect of the temperature of the 
air of the room and of its walls. Under 
normal and air exert 
approximately equal effects; but if a room 
has three cold exterior walls a higher air 
temperature will be necessary for comfort 
than in the case of a room with a single 
exterior wall exposed to the sun but not 


conditions walls 


to the prevailing winds. 

Such findings ought to help us in our 
advice to school authorities about the con- 
struction and arrangement of school build- 
ings, and in setting up standards of hos- 
pital construction, to say nothing of the 
size, arrangement and heating facilities of 
homes and apartments. For it contrasts 
sharply with traditions and some present- 
day conventions. 

Their statement of their findings is suc- 
cinct enough for quotation (p. 251). 

(1) Extreme heat or cold lead directly 
to fatal results, and even such tempera- 
ture variations as the United 
States may increase general mortality 
rates to double their normal values. 

(2) Industrial production and 
lectual and social achievements are high- 
est in climates and at seasons where fav- 
orable prevail. The general 
level of such achievement appears to be 
definitely favored by the 
moderate (but not extreme) variations to- 
ward the colder side of the optimum 


occur in 


intel- 


conditions 


stimulus of 


range. 

(3) The human body displays regular 
annual rhythms of physiological activity 
as displayed by variations in blood chem- 
and in re- 
sistance to poison and disease, which are 
little understood but which are perhaps 
related to the winter peak of mortality 

(4) Seasonal and 
in morbidity 


istry, in endocrine activity. 


climatic variations 
from the communicable dis- 
and 


always tend to show an increase in in- 


eases are particularly § significant, 


testinal infections under hot conditions, 


and an increase in respiratory infections 


under cold conditions. This correlation 
can be explained only in part by in- 
fluences affecting the facility with which 
the infectious are disseminated 
through a community. It is so close and 
so general that it can be understood only 
on ths assumption that direct physio- 
logical responses to temperature govern 
the power of the nasal and oral mucosa 
and the intestinal mucosa, respectively, to 
resist invasion. This conclusion is clinched 
by the fact that in diphtheria and scarlet 
fever we have clear evidence that in the 
tropics distribution of the germs (as 
demonstrated by acquired immunity) is as 
northern climates, while 
rela- 


agents 


general as in 
actual clinical 
tively rare. The decreased blood supply 
of the nasal and oral mucosa under cold 
conditions, and the decreased blood sup- 
ply of the intestinal mucosa under warm 
conditions, would seem to be an important 
factor influencing such variations in re- 


manifestations are 


sistance to invasion. 

Other interesting points made by Wins- 
low and Herrington' are the following: 

The authors do not agree with Mills 
that the colder climates overstimulate the 
endocrine glands and produce such dis- 
eases as exophthalmic goitre and diabetes. 
They find that the correlation of death 
and sickness rates is with socio-economic 
conditions rather than with climatic. With 
regard to cardiorenal diseases they reach 
the same conclusions: that except for 
angina pectoris the correlation is with 
socio-economic conditions rather than with 
weather and climate. 

They seem to agree with Markham that 
when the mean temperature of the hottest 
month of the year exceeds 75°F., the 
white immigrant and his children may be 
able to tolerate the changed conditions, 
but that his grandchildren will show a 
definite loss of energy and of mental and 
physical efficiency. 

They also approve Brunt's observations 
that the invention of the hypocaust? made 
it possible for civilization to spread north- 
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ward, and provided for the great days of 
Athens (annual mean temperature, 60°F.) 
and of Rome (annual mean temperature, 
60°F.). “With the fall of the Roman 
Empire,” he says, “indoor heating became 
less common and almost died away, and 
the next major civilization, the Moslem, 


was again in the region of the 70°F. iso- . 


therm. Later on, in Western Europe, as 
indoor heating developed and houses once 
again became waterproof, civilization be- 
gan to make rapid strides.” 

Finally, in order to show that the world 
has not yet reached its goal, let me quote 
from the World Health Organization re- 
port that three-fourths of the world’s 
population are victims of diseases result- 
ing from poor sewage disposal, unsafe 
water supply, insects, and inadequate pro- 
tection of milk and other food. 

2808 Hillegass Avenue 
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Use of Radioactive lodine to 
Contro! Spread of Thyroid Cancer 

The most dangerous manifestation of 
cancer, its tendency to spread to parts of 
the bedy not directly connected with the 
malignant lesion, apparently has been con- 
trolled in one patient by administration of 
radioactive iodine. 

Treatment of a 14 year old boy with 
cancer of the thyroid gland and a malig- 
nant growth in the lung which had spread 
from the original lesion is described by 
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four Boston doctors in a recent issue of 
the Journal of the American Medical As 
sociation. 

(Dr. Walton Van Winkle Jr., Chicago, 
secretary of the A.M.A. Committee on 
Research, emphasizes that radioactive 
iodine is used in the treatment of capcer 
only for tumors of the thyroid gland and 
these which have spread from the thyroid 
gland.) 

The thyroid cancer was removed sur- 
gically, the doctors—A. Stone Freedberg, 
Alvin L. Ureles, Mark F. Lesses and Sam- 
uel L. Gargill of Harvard Medical School 
and Beth Israel Hospital—say. The lung 
cancer disappeared two months after ad- 
ministration of radioactive iodine was be- 
gun, and in the subsequent 12 months 
there has been no evidence of recurrence. 

“A striking result was achieved with 
radioactive iodine in this patient,” the 
doctors poiat out. “After the first dose 
of I'*' there was complete disappearance 
of the metastatic pulmonary lesion, and on 
subsequent therapeutic or tracer doses 
there was no evidence of localization or 
concentration of I'*' in the area of the 
metastasis. 

“The first therapeutic dose also resulted 
in complete destruction of the functioning 
thyroid tissue in the neck. Destruction of 
the metastatic lesion concomitantly with 
the destruction of thyroid tissue in the 
neck is unusual. 

“The adverse effects of I'*' in this pa- 
tient were mild and required no specific 
therapy. At present he is entirely well. 
There is no evidence of metastatic recur- 
rence in the neck, lungs, long bones, skull 
or pelvis, 

“The exact nature of the metastatic 
lesion in this patient is not known; the 
location and size of the lesion precluded 
biopsy [removal, preparation and exami- 
nation under a microscope of samples of 
tissue]. The pathologic report on the sur- 
gically removed right lobe of the thyroid 
gland was papillary adenocarcinoma [a 
frankly malignant tumor].” 
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Pregnancy 

| Following the Extraperitoneal Cesarean Section i 
GERALD T. LILLY, M.D., P.A.C.S. 


Garden City, N. Y. 


Since the modern versions of the extra- 
popu- 
work of 


section were 
the 
there have arisen 


peritoneal cesarean 
larized, mainly 
Waters and Norton, 
three schools of thought in regard to the 
treatment of the potentially or frankly in- 
fected woman with a cephalopelvic dis- 
There are those who feel that 
judi- 


through 


proportion. 
the drugs 
ciously used from the onset of labor and/or 
rupture of membranes will allow all such 
patients to be delivered by means of the 
Another group 
case 


newer and antibiotics 


transperitoneal approach. 
the frankly 
should have only cesarean hysterectomy 
or, if possible, embryotomy. The third 
group is convinced that extraperitoneal 
The 


sections at 


is convineed infected 


section is the procedure of choice. 
records of extraperitoneal 
Mercy Hospital have been reviewed from 
1943 to June 1, 1949, during 
which period approximately 15,000 cases 


In this review, the 


January |, 


have been delivered 
purpose is not to add fuel to the present 
conflict of opinions, It was thought that 
if it were shown that by performing extra- 
peritoneal sections, on infected women 
with disproportion, and then subsequently 
delivering these same women of normal 
healthy children, it would be a formidable 
argument cesarean hysterectomy. 


In women subjected to hysterectomy there 


against 
will be no more pregnancies; in those in 
whom embryotomy is performed there is 
no living child 
In answer to advocate 


those who 


chemotherapy, antibiotics, and transperi- 
toneal approach, our service at Mercy ix 
apparently not as strictly supervised as at 
some hospitals with a purely obstetrical 
staff and a full quota of residents and 
interns. Our cases are handled by ap- 
proximately seventy physicians, the ma- 
jority of whom are busy general practi- 
tioners. There are no interns. From a 
review of the records, the cases coming 
to extraperitoneal section have not had 
the benefit of intensive chemotherapy and 
antibiotics. 

Our review concerns thirty-nine extra- 
peritoneal sections of the Waters or Nor- 
ton type performed at Mercy Hospital, 
and two cases performed elsewhere during 
their first pregnancy. Each of the latter 
cases was operated on in her first preg- 
nancy by a member of our staff, and each 
was definitely morbid. These forty-one 
patients have had, subsequently, eighteen 
pregnancies. Of the eighteen pregnancies 
two terminated in early miscarriage, both 
in the same patient. One patient had two 
subsequent full term babies and is due 
again in August. Another patient de- 
livered prematurely at six and one-half 
months. Another patient had two sub- 
sequent pregnancies, the latter delivery 
being in another hospital so the tubes 
could be ligated. 

Of the thirty-nine extraperitoneal sec- 
tions, thirteen were definitely morbid with 
early rupture of membranes and long 
labor, and elevation of temperature at the 
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time of operation. The remainder of the 
cases were potentially infected. Thus, in- 
fection or almost certain potential infec- 
tion were the reasons for extraperitoneal 
section, except in one case. In this case it 
was necessary, because of dense peritoneal 
adhesions from a previous laparotomy, to 
dissect down to the uterus laterally, and 
extraperitoneally. 

All of these subsequent pregnancies 
were delivered by low transverse section. 
In three cases it was noted that there was 
difficulty in raising the left portion of the 
bladder flap. This was most marked in 
the case of a patient who sustained a mor- 
bid postoperative course of thirty-three 
days following her extraperitoneal section. 
Another case on subsequent section 
showed a partial rupture of the old 
uterine scar with membranes bulging 
through the separation. However, on the 
whole it may be said that the majority of 
subsequent sections were not made dif- 
ficult by sear tissue reaction following the 
previous extraperitoneal procedure. 
Rockville Centre 


ated Physicians of Long 


June 13, 1950 


From Mercy Hospite! 
Read before the Assox 
island at Westbury, N. Y 


Terramycin Cures 25 Out of 25 
Severe Cases of Pneumonia 


Of 25 patients with severe cases of pneu- 
monia, 100 per cent were cured when 
treated with terramycin, according to re- 
ports by a group of four doctors at the 
Columbia-Presbyterian Hospital in New 
York. The results of this therapy with 
terramycin, newest discovery among the 
earth-mold drugs, are detailed in a recent 
issue of the Journal of the American Med- 
ical Association. 

Authors of the report were Doctors 
George W. Melcher, Jr., Count D. Gibson, 
Jr.. Harry M. Rose, and Yale Kneeland. 
Fighteen of the cases were bacterial lobar 
pneumonia, and seven were virus (primary 


The results 
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atypical) pneumonia. indi- 


While no one wishes to uphold the pre- 
operative management of these cases, and 
perhaps, the number of cases coming to 
extraperitoneal section can be criticized 
as being too large, the cases, nevertheless, 
presented themselves. Could these cases 
have been managed as well by other 
methods with no increased danger to the 
patient? Embryotomy is certainly not as 
safe to the mother as this procedure. We 
feel that the extraperitoneal section has 
displaced the need for 
Hysterectomy precludes subsequent de- 
liveries, and also has a definite mortality. 


embryotomy. 


Concerning transperitoneal approach in 
these morbid or potentially infected cases, 
we feel that the extraperitoneal section 
was the safest procedure and the one with 
the fewest complications. 

We are of the opinion, from the review 
of these cases, that by this procedure of 
extraperitoneal section we can most suc- 
cessfully deliver the poorly managed ma- 
ternity case with a disproportion. We alse 
feel that only by this method of delivery 
can such cases reasonably be assured safe 


subsequent pregnancies and deliveries. 


+ 


that 
“terramycin is remarkably effective in the 


cated, according to the doctors, 
treatment of both types of infection.” 

There were no complications, and all 
patients made a rapid and complete re- 
covery. Among the patients with lobar 
pneumonia, with the exception of one sub 
ject, the doctors said there was “a dramat- 
ic fall in the temperature within 24 to 36 
hours after the first dose of terramycin 
was given.” Temperatures of the virus- 
pneumonia patients fell within 36 hours 
after the first dose of terramycin. 

The doctors found no serious toxic ef. 
fects attributable to the terramycin ther- 
apy, and in only 9 of the 25 cases did any 
symptoms of gastrointestinal irritation o« 
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A white female infant, thirty-two days 
of age, was transferred from the pre- 
mature nursery to the pediatric ward be- 
cause of fever of thirty-six hours’ duration. 

History This infant weighed four 
pounds and eight ounces at birth. De- 
livery followed an induced labor at thirty- 
eight weeks. The induction was performed 
for pre-eclampsia. 

The infant's condition was poor for the 
first eighteen days. She vomited frequently 
and took the bottle poorly. The weight 
fell to four pounds at two weeks of age. 
At this time she passed loose yellow stools. 
After two days, these stools were suc- 
ceeded by stools consisting solely of white 
curds, resembling gastric content, follow- 
ing a milk feeding. The baby was ex- 
tremely distended, moderately dehydrated 
and slightly febrile at this time. Her feed- 
ings were changed from cow's milk to a 
soybean preparation (Maullsoy) with 
prompt disappearance of all symptoms, 
She then thrived for thirteen days, gain- 
ing one pound and five ounces. 

Present Illness At thirtv-one days of 
age the infant became febrile. The tem- 
perature rose gradually over a period of 
thirty-six hours to 103.6°. Repeated phys- 
ical examinations during this time re- 
vealed only slight but progressive widen- 
ing of the sagittal sature. There were no 
symptoms except fever 


Meningitis 


Premature Infant 


In A 


MARTIN GLYNN, M.D. 
Rockville Centre, N. Y 


Examination, on transfer to the pedi- 
atric ward, showed a well developed and 
nourished infant of five pounds and five 
ounces. The color, cry and activity were 
normal. Details of the examination were 
quite negative except for a sagittal suture 
2 or 3 mm. in width. 

Course and Laboratory Data 
Lumbar puncture produced 5 cc. of cloudy 
fluid—a large quantity for an infant of 
this size. Because of the relative frequency 
of gram-negative bacilli as a cause of 
meningitis at this age, streptomycin was 
immediately administered  intrathecally 
without awaiting laboratory report on the 
fluid. The fluid revealed gram-negative 
bacilli on smear, as expected, with the 
white cells numbering 2,000. The or- 
ganisms were later cultured and found to 
be colon bacilli. Following the lumbar 
puncture streptomycin was prescribed, 
intramuscularly, 12 mg. every 3 hours and 
sodium sulfadiazine was given hypodermi- 
cally in a dosage of 100 mg. every eight 
hours. Thirty-six hours later chloromyce- 
tin was ordered, orally, 40 mg. every six 
hours. 

The white blood count, at this time, was 
17,000 with 78 per cent polymorphonu- 
clear leukocytes. The hemoglobin was 10 
grams /106 ce. Red cells numbered four 
million. Urinalysis, on two occasions, was 


negative. 
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The response to therapy was marked by 
a gradual fall of temperature from 103.6° 
to normal in forty-eight hours. The in- 
fant’s general appearance was good, with 
one exception mentioned below. No con- 
vulsions, cyanosis nor classical meningeal 
signs ever appeared. 

A stubborn diarrhea occurred. To se- 
cure a fat-free formula, Mullsoy was dis- 
continued and skimmed cow's milk given. 
The white curdy stools, described above. 
immediately recurred and again ceased on 
resuming Mullsoy. 

The spinal fluid findings mirrored the 
response to therapy as follows: 

The white cell count fell from 2,000 to 
230 on the third day after beginning treat- 
ment and thereafter fell slowly to 20 cells 
on the twelfth day and 4 cells on the 
eighteenth day. 

The smear for organisms became nega- 
tive on the first day and the culture be- 
came negative on the second day. 

The spinal fluid sugar, reported “nega- 
tive” on the initial test (the rough 
“qualitative” test) was 30 mg. per 100 
ec. on the third day and ranged from 35 
mg. to 42 mg. thereafter. 

The intrathecal streptomycin was in- 
creased from 10 mg. to 25 mg. per dose 
on the third injection. Daily injections 


From Mercy 
Read before the 
island at Westbury 


Hospital! 
Associated Physicians of 
N. Y.. on June 13. 1960 


Long 


Cortone on Sale Nov. 1 


Merck & Co., Inc.. drug manufactur- 
ers, announced recently that Cortone, the 
brand name for harmone 
product important in the treatment of 
rheumatoid arthritis—-would be made gen- 
erally available on or about Nov. 1. 

The announcement said also that the 
price of the product would be reduced 
to $35 a gram, compared with the pre- 


cortisone-—a 
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were given, in this dosage, for four days. 
The dose was then decreased to 12.5 mg. 
every 2 days for 2 doses and then discon- 
tinued. Intramuscular streptomycin was 
used for 10 days, in a dosage of 12 mg. 
every 3 hours. 

Sulfadiazine was given parenterally for 
eleven days and followed by sulfadiazine 
orally for the next seven days. 

Chloromycetin was given for eighteen 
days 

Transfusions and parenteral 
fluids and vitamins were necessary. 


Comment Since this baby is ap- 
parently quite normal, eight months after 
the above illness, it would appear that the 
relatively 
therapy sequela. 
The lack of meningeal signs is the rule in 
young infants, 
meningitis, but the absence of cyanosis 
and in a infant 
with this infection is uncommon. This in- 
fection is associated with a color 
bacillus pyuria.' 
ception. 

On only one day 


sundry 


early diagnosis and persistent 


prevented neurologic 


early in the course of 


convulsions premature 
often 
This patient is an ex- 


(the sixteenth) 
the patient seriously ill in appearance, be- 
coming very distended and “toxic.” No 
explanation was found for this change. 


was 


Reference 


Hattie E Treatment of Pur 
Advance Pediat. 1947 


|. Alexander 
Meningitides 


vious suggested list price to physicians of 
$50 a gram. An obstacle to the 
cortisone, or Cortone, has been its high 


use of 


price, which had been five times its pres- 
ent level a little more than a year ago. 
Before the announcement, Cortone had 


been available on a limited basis only, 


with distribution restricted to hospitals. 
From the New York Times, Friday, Oc. 
tober 13, 1950. 
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March 15, 1942 Notes 

First comes the test tube, then the 
guinea pig, then the man, in the study 
and investigation of disease. Out of the 
test tube come drugs, serums, vitamins, 
and various chemical reactivoas. Out of 
the guinea pig come the results of the 
physiological and pathologial changes that 
eceur when the drugs, the serums, and 
the vitamins go in. Out of the knowledge 
gained from the results come the chemi- 
cals, the serums, and the vitamins that 
go into the man to change and stop and, 
if possible, cure the disease process. Here 
is the first great fundamental fact that 
must be understood. Disease is not just 
a name, such as cancer, tuberculosis, 
pneumonia, heart disease. Disease is a 
process of decay, and all decays tend 
toward death unless checked. 

More physicians die of heart disease 
than any other group of people. Fewer 
laboring men, relatively, die of heart dis- 
ease. If you want proof of this statement 
just look up insurance, city, State, and 
governmental death reports. In the last 
year twelve physicians of my acquaintance 
died. Seven of the deaths were from heart 
disease. Only two of the twelve had passed 
three-score years and ten. Why do so 
many doctors die of heart disease? Hf I 
could answer that question [I could tell 


you why all peeple die prematurely 


“Physician, 
Heal Thyself” 


A Physician's Personal Experience with Heart Disease 


P. CHARLES GREEN, M.D. 
Philadelphia, Ps 


There is a reason why all people die 
prematurely, or otherwise. It is want of 
breath. Everyone knows that. What every- 
one does not know is why the dying per- 
son labors for his breath. It is because 
the lungs are the bellows and reservoirs 
of life. You can live, for a time, without 
anything else in the world but you can- 
not live without air, The laboring man 
labors for air all his life. As a result of 
his physical exertions his lungs are ex- 
panded and the muscles of respiration are 
developed to three, four, even ten times 
the capacity of the sedentary worker. 
Doctors are not sedentary workers but 
many of them spend a large part of 
their time in operating reoms, offices, and 
the rooms of the sick. One thing doctors 
also do—they keep a record of their work. 
The work of the doctor deals with life 
and death. Therein is the reason why there 
are more deaths from heart disease of 
doctors as a group in the mortality records. 
They make and report the records. It is 
also true that heart disease is now the 
leading cause of death of all people 
however grouped. 

What I am going to tell is why I did 
not die following a major attack of core- 
nary thrombosis in February, 1930, and 
why I did not die in two other attacks 
in July and November, 1937; also why 
repeated attacks of angina pectoris are 
now under control. What [ cannot tell 
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is whether I shall die before I finish 
writing this paper, or if | will ever waken 
from my sleep tonight. 

I did not die in 1930 because of two 
factors—first, a heart that possessed an 
unusual collateral circulation; second, an 
attending physician who knew. When the 
main path is blocked for any reason, a 
collateral circulation is established with 
the blood then flowing through a very 
fine bed of capillaries around the obstruc- 
tion and joining the larger vessels beyond 
the obstruction. When I was studying 
medicine in the early nineties and for a 
long time after, all doctors believed that 
coronary arteries were terminal arteries, 
without a collateral circulation. They are 
not, and never were. The heart, despite 
popular belief, is the strongest disease-re- 
sisting organ in the entire body. The 
heart is never affected with cancer or 
tuberculosis. 

This clinical and personal history has 
been set down to show where my guinea 
pig study comes in. Following my second 
and third coronary attacks, the one symp- 
tom that was most intractable and al- 
most impossible to control was the chest 
pain. I could not walk ten feet at times 
without having to stop and wait until the 
clutching and pressing chest pains stopped. 
Doctors call the condition “effort angina,” 
but I knew that at times the pain came 
on without apparent physical effort. Emo- 
tional ear, or nerve shock 
would cause either the pain or the fear- 
clutching “nose-dive” symptom. 

The “nosedive” symptom is the most 


stress, eve, 


terrifying and ego-deflating one in hu- 
man experience. The effect is as if one 
were in an elevator twenty stories up and 
suddenly the elevator shot down to the 
ground floor and left everyone in the 
elevator scared to death and with their 
hearts in their mouths. Because of the 
greater height a nose-dive by a plane 
would have a similar, but greater, ef- 
fect but not to the pilot if he had been 
conditioned against it. If the pilot were 
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net so conditioned, there would be no 
dive bombers. 

Finally when the condition became al- 
most unbearable, my physician gave me 
a new combination drug and the relief 
obtained was immediate and complete. 
The strange part of the combination was 
that I had apparently taken all of the 
ingredients before but never in this par- 
ticular combination. There was also an- 
other and, as I found out, more impor- 
tant difference. One of the ingredients 
is what is known as a purine derivative. 
It had not been used, while others of 


this group had been. There was also an- 
other important difference; a second in 
gredient, the digestive ferment, was of 
special manufacture. Later a third ele- 
ment, which | will call “X", entered into 
the picture. This last element was en- 


and 
small 


apart from the combination 


that I had 
throughout the 


tirely 
was 
amounts 
years. 
As I had completely retired from prac- 
tice, I had plenty of time to think. Thought 
must come before test tubes or guinea pigs 
can be of the slightest help to man. With 


taken in 
preceding ten 


one 


thought came the question, which of the 
three was the most important one? The 
answer, after tests, was the purine deriva. 
tive, but why this particular derivative and 
not others of the same group? I then be- 
gan my study by taking this one drug in 
the same dosage but the drug was made 
by different manufacturers. The first dif- 
ference noted was that the one and a half 
grain dosage of the drug, made in Ger- 
many, seemed to produce quicker and bet- 
ter results than the same dosage made by 
any one of the four American manufac- 
turers. The drug in question is really made 
of two parts, being a double salt. In the 
American product the percentage is 80% 
and 20%; in the German product the per- 
centage is 789% and 22%. The drug can 
be split into its component parts by “car- 
bonic acid.” Any 
nize the drug from this description (see 


physician will recog 
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part II of this paper). The drug is not 
new, and when first used in medicine in 
1920 was tried out in an entirely different 
condition. 

In all the investigations previous to my 
use of the drug the second part of the 
drug was supposed to be completely inert 
physiologically and have nothing to do 
with the results obtained. This second part 
is not on the market as a separate drug 
and it was necessary for me to secure 


it from one of the American concerns 


who manufacture it. I then began a series 
of guinea pig tests on myself. The test 
walk was on a measured course of half a 
mile over a slight hill. I could tell at what 
point in the walk the reaction would come, 
either positive or negative, and subject to 


weather conditions. I found that three 
grains of the American product were bet- 
ter than one and a half grains of the Ger- 
man product. I also learned that the sec- 
ond part of the drug was completely in- 
effective when taken alone, except when 
added to activated water. I found that the 
whole drug was most effective if taken in 
cold water and best of all if taken with 
activated “X” liquid. “X” is nothing more 
or less than an ounce of good whiskey. 
There is a big catch at this point. The 
whiskey is really effective if it is activated, 
and there is no activated whiskey on the 
market at present. There is, however, ac- 
tivated carbon, which, combined with ac- 
tivated water, forms a most efficient com- 
bination. Activated water is simply carbon- 
ated or charged water. All foods except 
alcohol have to undergo change before 
the body can use them. Alcohol has food 
and caloric value but of course is abso- 
lutely devoid of vitamins. 

Before an individual can constitute him- 
self a human guinea pig he must first ask 
himself the question—have I the required 
knowledge to the effects that 
are produced when I take drugs? One 
does not have to be a physician to do 
this but one certainly does have to have 
the power to separate his emotional and 


evaluate 


physical reactions. This is by no means 
easy and the test comes when the attempt 
is made to set down all the reactions on 
paper. 

It should also be known that it is illegal 
for a distiller to make any therapeutic 
claims for his whiskey. This is, of course, 
as it should be, as only doctors are in 
a position and have the knowledge to pre- 
scribe alcohol in any form and in any 
amount. A surprisingly small amount of 
alcohol is required for a remedial effect. 
Doctors know that laboratory tests of 
blood and spinal fluid will show alcohol 
concentration. Only 1/40th of 1% is re- 
quired to secure direct absorption into the 
blood and derive a physiological effect. 
Alcohol is the only drug that is absorbed 
directly from the stomach and remains 
completely unchanged in the blood. Con- 
centration of alcohol in the blood over 
1/10 of 1% and alcohol becomes a nar- 
cotic. 

Hire are three most important 
clusions of my personal guinea pig study 

first, a combination of a purine deriva- 
tive with a special digestive ferment will 
completely and absolutely relieve and con- 
trol “effort angina” if—and again if— 
a proper diet and rest periods are ob- 
served and the individual keeps within his 
limitations of effort. 

Second, the best way that I have found 
to relieve and control an anginal attack 
when the first tremors of the chest pain 
or “nose dive” is felt is to stand stock- 
still or sit tight. If the pain or the “nose 
dive” increases I am absolutely certain 
that the best remedy to take is one ounce 
of whiskey, if possible in activated water. 

The methods now extensively used in 
combatting anginal attacks with one of 
the various nitrite preparations I believe 
to be highly dangerous. The nitrite causes 
an immediate fall of blood pressure and 
an anginal attack never does unless it is 
followed by coronary thrombosis. To cause 
the blood pressure to fall lower in an in- 
dividual who already has a low or even 


con- 
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normal blood pressure opens the door to 
coronary thrombosis or heart block. I will 
go further and say that the excessive use 
of the nitrites are responsible for more 
deaths than angina pectoris. For an indi- 
vidual to carry around with him a box of 
nitroglycerin tablets and take them at will 
is inadvisable. To take nitroglycerin is 
like using a twenty-ton mechanical sledge 
hammer to crack an egg. It can be done 
but if the control slips where is the egg? 

Third, | am convinced from my own 
experience that if a person suffering from 
any disease or even only symptoms would 
write down each day not only how he feels 
but also what he does and, more impor- 
tant, what he eats and drinks, he would 
have a graphic picture of his condition to 
present to his doctor and, in addition, he 
would be training himself in intelligent 
observation and deduction. 

There is a large section of our people 
who are health-conscious and the intel- 
ligent observation of one human guinea 
pig is worth thousands of real ones. Of 
course the real guinea pig must come first, 
but we in the profession and in the scien- 
tific world have been woefully lacking in 
securing the co-operation of the human 
species. Doctors individually and in groups 
are doing just this. Why not you? 


il 
AFTERTHOUGHTS 


(8 years after, and 20 years after the 
first coronary) 


dugust 15, 1950 notes 

First, I want to make very clear that 
no secret formula was involved. I felt, and 
still feel, that any physician would recog- 
nize that the chief drug referred to was 
the American aminophyllin and the Ger- 
man metaphylline.* That the enzyme was 
any good pancreatic extract, combined 
when symptoms required it, with pheno- 
barbital. That was the combination that 
did the trick for me. I believe this com- 


* Brand of or nophy!iine no longer merteted 
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bination to be the best general prescrip- 
tion for heart distress. 

Second, I now feel that I greatly over- 
emphasized the importance of whiskey 
in the relief of the acute anginal dis- 
tress. I feel that it is still of some value 
in acute attacks, and always to be pre- 
ferred to nitroglycerin. I now feel a better 
way to use alcohol is the method we 
used in the Nineties, Hoffmann’s Anodyne, 
spiritus Aetheris Compositus, N.F.. and 
the sweet spirit of nitre, Spiritus Aethyli« 
Nitritis, N.F.. restricting the latter to 
hypertensive cases. 

Third, I feel more strongly than ever 
the danger in the routine use of nitro- 
glycerin to relieve an acute anginal at- 
tack. 

My last attack of coronary thrombosis 
was brought on by the excessive use of 
the “tincture of glonoin” (nitroglycerin). 
No one could deny that the 1/100 of a 
grain of nitroglycerin will relieve the aver- 
age attack of angina, but the relief is 
fleeting, and if this dose has to be repeated 
six to ten times a day the damage that 
is sure to result is too great a price to 
pay. In the last decade physicians have 
learned that 1/200 of a grain of nitro- 
glycerin is fully as effective and saves half 
the shock. 

Fourth, all the drugs in the pharma- 
copeia will be useless unless the patient 
learns to control both his physical and 
mental exertions, and keeps within the 
limit of his capacity for effort. First, and 
most important, comes food. A light break- 
fast, a light lunch, and one full meal 
with rest periods after each meal. No 
smoking, particularly cigarettes. The car- 
dinal principle for the cardiac to follow 
is that if anything tires him, stop. If 
while eating distress comes, stop. At all 
times and always stop and rest. 

The question of shock and lowered 
blood pressure is of vital importance, ao 
much so that none of the nitrate prepara- 
tions (nitrite-releasing) should be pre- 
scribed when low pressure exists, It may 
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even be dangerous to give the nitrates 
when normal blood pressure is present. 

A comprehensive study and reaction 
time of the nitrates will be found in Good- 
man and Gilman's “The Pharmacological 
Basis of Therapeutics,” MacMillan and 
Company, 1941, page 552. The table lists 
the characteristics of vasodepressor re- 
sponse on hypertensive patients receiving 
full doses of certain preparations which 
release the nitrite ion in the body. The 
table telis when the fall begins, the ex- 
tent of the fall, and the recovery time. 

In doing research you must first know 
what you are researching for. In the pres- 
ent instance we have a well-defined disease 
of the coronary arteries of the heart known 
as coronary thrombosis, and the disease is 
clearly found at autopsy. In the second 
instance you have a condition known as 
angina pectoris, which is not a disease, 
of course, at all, but a collection of symp- 
toms known as a syndrome and never 
found at autopsy. Per se, it leaves no mark 
or scar on the heart or any organ. No pa- 
thologist has ever found the slightest sign 
of it at post-mortem. What, then, is an- 
gina’ 

At the present time the medical pro- 
fession is widely discussing this question. 
Many hold it to be a two-part question: 
that there are two types of angina pec- 
toris; namely, a true type and a false 
type. To distinguish between the two 
types a test using the chemical pitressin 
is being tried out. The catch of this test 
is that it requires an electrocardiogram 
to evaluate it. 

Patients suffering from effort angina 
find the attacks come so frequently and 
from such slight causes that they should 
have at all times a remedy to control 
them. If the constant use of nitroglycerin 
is out what drug will act as quickly and 
far more safely’? I have found the an- 
swer in a five-grain tablet of pure acetyl- 
salicylic acid, dissolved on the tongue. 

The use of aspirin by the public has 
become so widespread that most physi- 


cians have eliminated it from considera- 
tion of drugs to be used. Another factor 
that has stopped physicians frem the use 
of aspirin as an analgesic is the many in- 
ferior preparations that are on the market. 
I recently saw an ad of a cut-rate drug 
store for a hundred five-grain tablets for 
nine cents. 

The history of aspirin is most interest- 
ing. In 1855 Hermann Kolbe first created 
salicylic acid. Shortly thereafter another 
chemist fabricated acetylsalicylic acid, but 
nothing was done with it for fifty years 
as it was considered worthless. In 1899 
Felix Hoffman of the Bayer Company 
brought the attention of the medical 
world to acetylsalicylic acid, and called it 
aspirin. Since that time the extensive use 
by the public has turned the profession 
away from its use. 

| have found that pure acetylsalicylic 
acid in small doses, even as small as two 
and a half grains, will not only relieve an 
effort anginal attack but will also stop 
one if taken in time. Starting with the 
five-grain tablet, to be followed by a two 
and a half grain one, is the safest and 
best analgesic than any patient can carry 
with him. If they fail to bring quick relief 
then a one-grain tablet of papaverine hy- 
drochloride will surely control any attack. 
The physician should always advise the 
patient to return for an immediate ex- 
amination when the papaverine is required 
to control the pain. 

Finally, in the control and treatment 
of any type of heart disease smoking. 
particularly of cigarettes, should be abso- 
lutely forbidden. The great pity of this 
is that so few physicians know why this 
should be so. What most physicians do 
know because of the wide publicity is the 
intensive cigarette research now being 
conducted by three groups of distinguished 
physicians to try to find out what is the 
relation of the smoking of cigarettes and 
the great increase in cases of cancer of 
the lungs in recent years. During the same 
time an equally great increase of deaths 
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from heart disease has taken place; while 
millions of dollars are being spent on 
cancer research I know only one organi- 
zation that is spending exceptionally large 
sums of money on heart research. That is 
the Life Insurance Medical Research 
Fund. In their Fourth Annual Report, 
made in 1948, the money spent for grants 
and other research projects was $628.- 
100.66. The number of grants approxi- 
mated seventy-five, and in not a single 
instance is smoking or cigarettes men- 
tioned in any way. 

The element in tobacco and cigarette 
smoke that is most dangerous is acid tar. 
In an article, “The Nicotine Fallacy,” 
Mepicat Times, New York, February. 
1936, | showed how easily tar could be re- 
moved from cigarette smoke for analysis 
and study. I further said in the article 
that the fundamental error in cigarette 
research was the failure to take into con- 
sideration the widely different formulas of 
chemicals used in cigarette manufacture. 

When you make a formula from any 
and all the chemicals, place them in a 
confined space, add ten to twenty per cent 
of water, and then ignite the tobacco, 
what do you get? You get, as anyone can 
surmise, a widely varying series of chemi- 
cal reactions, no two of which are alike. 
In the American Journal of Cancer, No- 
vember, 1932, Dr. W. D. MeNally of 
Chicago gives an analysis of tar taken 
from thirty-two different cigarettes, no two 
of which were alike. In the same number 
Dr. Emil Bogen stated that he found the 
tar residue in cigarettes to be 4.845% to 
15.29% and that retained in the body 
6.56% to 11.58%. 

At the present time it is possible to 
test within a few hours the effect that 
cigarette tar has on the blood of the 
smoker. Using a chain smoker to smoke 
five to ten cigarettes, the blood of the 
smoker is withdrawn at the beginning, 
the middle, and the end of the cigarette. 
You now place the blood in the new flame 
electrophotometer and get a quick read- 
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ing of what has happened to the smoker's 
bleod as contrasted with the blood of 
the control non-smoker. It is hardly neces- 
sary to add that this test can only be made 
in a thoroughly modern and well-equipped 
laboratory having trained technicians and 
physicians to make the observations and 
recordings. 

Tar in cigarette smoke is completely 
dominated and controlled by the moisture 
content. The moisture content is not only 
the 10 per cent to 20 per cent of water 
but also the hygroscopic chemicals that 
are added by all cigarette manufacturers. 
These hygroscopic chemicals are glycerine, 
diethylene-glycol, molasses and rum. 

In an effort to find out what, if anything, 
has been done by the Federal Food and 
Drug Administration about the chemicals 
and tars in cigarettes, | wrote the Admini- 
stration agency and asked two questions: 
first, how did it happen that while the 
Federal Drug Commission barred the use 
of diethylene-glycol from all food and 
drug products under its control, nothing 
was ever done about the use of this chemi- 
cal in cigarettes? Second, what analysis 
and study had the Commission ever done 
in their laboratories about the tar that is 
present in all cigarette smoke? I received 
the following reply from the Food and 
Drug Administration: 

Federal Security Agency 
Food and Drug Adr 


Washington 25 
March 4 (947 

Or. P. Charles Green 
700 West Sedqwict Street 
Mt. Airy. Philadelphia Pe 
Deer Dr. Green 

We heve your letter of February 26 inquiring why 
this Department permits the use of diethylene glyco! 
in the monufecture of cigerettes end inquiring 
whether we heave examined the tars from various 
brards of cigeretets 

-igerettes are not subject to the provisions « 
Federal Food. Drug. end Cowmetic Act or any other 
laws enforced by this Administration. Consequently 
we have hed no occasion to mete any investigation 
of their compositions or the meade tor ther 

Very trely yours 
H. WALES (signed) 
Acting Chief, Interstate Division 


In conclusion I feel it would be well 
to bring my personal case history up to 
date. After the completion of the first 
part, as all attacks of angina had ceased 
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I cut the medication to once a day. From 
1942 through the war years | returned 
to practice in a limited way by doing 
special work for one of the major oil 
companies. 

In March, 1948, out of a clear sky, 
with no previous pain, or attacks of any 
kind, came a severe attack of gallstone 
colic. This was followed in two days by 
a major emergency operation for the re- 
moval of a blocked cystic duct. | was 
under the general anesthetic for two and 
a half hours. In four days the surgeon had 
me on my feet, and in seventeen days 
I left the hospital. So much for what a 
crippled heart can stand. 

Just one year after the operation there 
was blood in the urine. In my years of 
practice such an occurrence brought the 
first thought of cancer of the prostate. 
With the blood came the return of the 
effort angina. The angina responded to 
the treatment I had found so successful. 

The hematuria lasted only a few days, 
and my old friend the urologist after re- 
peated cystoscopic examinations never did 
find the cause. There remained the mem- 
ory of the five Philadelphia physicians | 
knew who had shot and killed themselves 
because of cancer. Three of the five had 
eancer of the prostate. Two of the five 
were my intimate personal and profes- 
sional friends. These men were of the 
highest standing in both the profession 
and community. Both held major chairs 
in two of the largest medical colleges in 
the country. One of the five had been one 
of my medical attendants at my first coro- 
nary attack. He told my family at the 
time that there was no hope for me. I 
could well understand why he found no 
hope for himself. Very fortunately, the 
young cardiologist found not only hope 
but relief. The full story I have set down 
in the first part. 

In the fifty-seven years since my gradu- 
ation I have had too many fortunate ex- 
periences ever to give up hope. There was 
the operation by my surgical consultant 


for the removal of a large carcinoma of the 
stomach from a patient over twenty-two 
years ago. That patient, at my last re- 
port a short time ago, was still alive and 
still active. 

There was my friend, the celebrated 
surgeon and teacher who, although com- 
pletely crippled, had taught his classes 
from a wheelchair for many years before 
his death. Finally there was the friend 
who, when he gave me an old painting 
over forty years ago, said: “In this paint- 
ing you will find all there is to know about 
life and death.” He said the painting was 
by an old master, and certainly the treat- 
ment of the subject was great enough to 
have been by Michelangelo himself. The 
central figures are perfect Michelangelo- 
type male and female who are looking into 
a large mirror held by a massive figure 
of Time. In the right background a draped 
figure of a skeleton is holding a lance; 
in the upper left corner a beautiful cherub 
holding what is obviously the Book of 
Life from the Apocalypse. 

The painting is only eleven by sixteen 
and yet the whole story of life and death 
is there. The painting is believed to be 
ever four hundred years old, and _ still 
the motifs and symbols and ideas are 
just as fresh as when some Renaissance 
master painted them. 

The friend whe gave me the painting 
was the late Reverend Cornelius J. O'Neill. 
Father O'Neill was the close friend of the 
great American painter, Thomas Eakins. 
It is Eakins who has come closest to the 
medical profession through his celebrated 
paintings of the Gross clinic at Jefferson 
and the Agnew clinic at the University of 
Pennsylvania. Eakins painted Father 
O'Neill's portrait that was sold only last 
winter at the Walter P. Chrysler, Jr. sale 
by the Parke-Bernet Galleries in New 
York, February 16, 1950. 

One final thought: I am absolutely sure 
that just as sulfanilamide is the basic 
drug of the sulfa chain, so is theophyllin, 
and not theobromine, the basic drug in the 
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cardiovascular chain. Theophyllin was 
found in tea over one hundred years ago. 
Its value in heart disease has been known 
for a long time. From it and with it have 
come many xanthine derivatives. Many 
physicians and specialists class all these 
derivatives as being of equal value. / know 
that this is not so. The catch comes in 
using several of the xanthines in a certain 
way, and combining them with other 


“What Patients Read"—New 
Schering News Letter for Doctors 

“Medicine in the News,” which is also 
known as “What Patients Read,” is the 
title of a unique new monthly publica- 
tion now being mailed as a service to 
physicians by Schering Corporation, phar- 
maceutical manufacturers of Bloomfield, 
New Jersey. 

Many articles on medical and scientific 
subjects are currently appearing in lay 
magazines, newspapers and books. Editors 
have found that the public is interested 
in such articles. Some of these news 
stories merely review in elementary 
fashion what is known about diagnosis 
and treatment in a given field. Others 
describe new developments not yet re- 
vealed in published research articles in 
the scientific and medical] literature. These 
create for the practicing physician se- 
rious problems in patient relationships and 
therapy. 

Schering now summarizes many of the 
popular scientific stories each month and 
presents them in a concise news-letter 
form which may be quickly read. This 
news bulletin constitutes a report to physi- 
cians on the medical topics discussed in 
the lay press. No editorial comments are 
made. Physicians can now easily find 
out ahead of time what their patients 
will read or have been reading in the 
lay press. 
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chemicals, including the thiocyanates, so 
as to bring out the greatest value 
in the combination. If some high-grade re- 
search chemists and physicians would work 
on this problem I feel sure that out of 
this study would come a control of all 
cardiovascular conditions as complete as 
that which comes from the use of insulin 


in diabetes. 
700 West Sepewick Sreeet 


The release of “Medicine in the News” 
by Schering was no chance development. 
As more and more medical research dis- 
coveries are brought by science writers 
to the attention of an increasingly inter- 
ested public, the need for such a serv- 
ice became apparent to Schering’s execu- 
tives. Physicians themselves asked for it, 
and several medical journals printed 
editorials and articles citing the need. An 
extensive coast to coast program of opin- 
ion-testing was carried on among phiysi- 
cians before Schering finally put the proj- 
ect into regular publication. The demand 
which resulted was overwhelming, how. 
ever, and the bulletin has been hailed by 
physicians as a novel approach in answer 
to one of their problems. 


Rare Type of Cancer 
May Follow Nail Injury 

A rare type of cancer arising in the 
finger or toe nails is reported by a Peoria 
(IIL) doctor in a recent issue of the 
Journal of the American Medical Asso- 
ciation. 

Appearance of a sore between the cu- 
ticle and the nail is a distinguishing 
characteristic of the cancer, Dr. Lyle W. 
Russell says. Symptoms such as «welling 
and moderate pain easily may lead to 
delayed recognition of the tumor and con- 
fusion with other conditicns, he points 


out. 
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The Control 


of 


Spleen Size 


Preliminary Note in Chronic Myelogenous Leukemia 


The case under discussion, Mrs. Wm. 
(B.) H., our Case #4299, a middle-aged 
woman, born Jan. 3, 1907, came to us 
April 4, 1945, because of severe pain, 
recurring every 6 weeks or so, in the left 
arm with a duration of 15 minutes. She 
might at the same time have a slighter 
pain in the right arm. The first attack 
had occurred 2 years previously. 

The pain began in the forearm and 
elbow as a “chill” and “a soft pain”, in- 
creasing to great intensity. Her hands got 
very cold during the pain. 

Blood studies in this case have been 
made periodically by Associate Professor 
H. A. Wyckoff, now Emeritus, of Stan- 
ford University Medical School, to whom 
the following letter was addressed by me 
under date of June 16, 1950: 

“This letter will record for my file our 
conversation Tuesday, June 13, concerning 
the use of B A L* in chronic myelogenous 
leukemia, specifically in the case of Mrs. 
B. H. 

“Beginning May 3, 1950, I began to 
use B A L on my own initiative in 1 and 
2 mils doses on the theory the disease is 
largely toxic in origin. B A L, of course, 
has been used for years in the toxicity of 
arsenic and gold poisoning and in my 
hands once effectively in iodine (quino- 
line) idiosynerasy. 


Britich anti-lewisite 


* BAL 2 
antidote against arsenceal war 


gases i:mercapro 


LUTHER M. BOYERS, M.D. 


Berkeley, Calif. 


“So far it has been found that appar- 
ently a 1-mil dose of BAL given not too 
often, meaning about every 24 hrs. to | 
week, has a favorable effect in reducing 
the size of the spleen and giving the pa- 
tient a sense of well-being. 

“As you recall, I formerly used ure- 
thane with less satisfaction. (The same 
statement also holds for Fowler's Solu- 
tion). 

“We have tried to influence the pa- 
tient’s condition with ‘alternating’ 1-mil 
doses of BAL, non-specific antigen, and 
intravenous injectable iron. You saw the 
result in your last blood study of Mrs. H. 

“After two terrific bouts in this case 
once with ‘virus enteritis’ and again with a 
‘virus respiratory infection’—-we have had 
ample experience with this individual 
when she was feeling very ill and when 
comparatively well symptomatically. 

“It appears—confessing one’s temerity 
in drawing conclusions from one case— 
that already a principle may be appear- 
ing, i.e., give quite small doses of each 
medicament. In the meantime call the 
patient in every 48 hrs. for close observa- 
tion. 

“Your small dose of emergency x-ray 
of 25 R—is borne in 
So far it is 


treatment—dose 
mind and held in reserve. 
effective. 

“Is the apparent favorable reaction of 


BAL on the clinical course of this disease 
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due to its effect on iron metabolism? 
(Signed): L. M. Boyers, M. D.” 

Whenever the spleen has tended to in- 
crease in size and the patient to show 
toxic symptoms such as loss of appetite 
and sweating and low fever, a 1-mil dose 
of BAL, along with 1 or 2 mils of non- 
specific antigen, have each time caused 
the spleen to be reduced in size. It is 
possible that while the liver itself tends 
also to reduction in size, such change is 
not so definite as to be easily measurable. 

Two additional notes are necessary at 
this time: 1) By history, it is entirely 
possible this woman is in the 8th year of 
her disease. 2) This patient was given 
arsenic in the form of Fowler's Solution 
five years ago and its use was continued 
for some time. It was discontinued when 
she began to show an intolerance for it 
which was less than two years after its 
initial use. It was used briefly again 
about a year ago. 

The spleen was so increased in size as 
to fill solidly the left half of the abdomen 
at its maximum size observed in October, 
1949. At that time the right border of 
the spleen was 5 cms. to the right of the 
abdominal mid-line. The liver was also 
increased in size. 

Under date of July 7, 1950, on examina- 
tion of this patient, the spleen was found 
to be mobile and easily manipulated a 
good 4 fingerbreadths above the left an- 
terior superior iliac spine. It was easily 
manipulated until the right border was 
almost in the left mid-clavicular line. Even 
in that position the flank was not so full of 
spleen mass as formerly. The liver was ap- 
parently smaller also—palpable 4 finger- 
breadths below the costal margin in the 
right mid-clavicular line. The diameter 
of the right lobe measured in the same 
line by percussion and palpation did not 
exceed 21 cms (excursion diameter). 

On examination under date of July 10, 
1950, the spleen was definitely smaller 
even than on the 7th inst. It did not 
fill the left flank and could be easily 
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tipped on edge by grasping the right bor- 
der between finger and thumb. (Note 
that this patient has had no x-ray therapy 
since that to the spleen in January, 1950, 
when three doses of 25 R each were 
given.) 

Oct. 14, 1950: The apparent effect on 
the spleen of BAL given semi-occasionally 
in reducing moderately the size of the 
spleen continues. At present 1 cc. of a 
10% solution — or 100 mgs. (Hynson, 
Westcott and Dunning, Inc.) is being 
given every 48 hrs. Ll. M. 

2105 Center Street 
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Reports Little Danger to Patients 
From Increasing Use of X-rays 


There is no danger to patients from 
the ever increasing use of x-rays for 
medical examination and treatment, pro- 
vided supervision is by physicians and 
other trained personnel, according to Dr. 
A. C. Galluccio, radiologist at Mother 
Cabrini Memorial and St. Joseph's hospi- 
tals, New York. 

X-rays are now used as a method of 
treatment for many diseases of the skin, 
as well as for cancer, Dr. Galluccio points 
out in a recent issue of Today's Health, 
published by the American Medical Asso- 
ciation. 

“Most of the equipment is shockproof 
and substantially rayproof,” Dr. Galluccio 
says. “A small number of accidents did 
occur when equipment with exposed high 
tension wires and x-ray tubes was in gen- 
eral use, but it is obsolete today and 
little used. 

“The greatest danger of overexposure 
is not to the patient but to those who 
work with x-rays. The roentgenologist and 
the technician are around stray radia- 
tion every day. The cumulative effect 
may eventually produce undesirable blood 
changes.” 
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Thomas B. Wood, M.D., F.A.C.S. 


EDITORIALS 


Dector Wood, distinguished  otorhi- 
nolaryngologist, died on September 17. His 
activities as attending, directing or con- 
sultant surgeon covered many years at the 
Brooklyn Eye and Ear Hospital, the 
Coney Island ind Harbor Hospitals, also 
in Selective Service work, and as a de- 
voted leader in the affairs of the Asso- 
ciated Physicians of Long Island and the 
Medical Society of the County of Kings. 
Aside from the respect growing out of 
these professional matters, in which he 
always displayed zeal, wisdom and skill, 
he was held in special esteem because of 
his admirable personality. To the MEDI. 
CAL TIMES he was always a most help- 
ful’ colleague, to whom we have been 
peculiarly indebted for the procurement 
of scientific contributions of a high order 
from authoritative sources. 

In the words of Shakespeare's Horatio, 
“Now cracks a noble heart.” 


Proposed Revision of the 
Hippocratic Oath 

The World Medical Association re- 
cently sent up a trial balloon to test pro- 
fessional sentiment regarding a revised 
Hippocratic oath. The association seems 
to be unduly allergic to the old oath’s 
archaic form and content—the invocation 
of Apollo, Aesculapius, et al. Perhaps a 
new oath will have become extant by the 
time this editorial appears. 

Our reaction to the proposed version is 


like our feeling about the modernized ver- 
sions of the King James Bible. Frankly, 
we don't like the streamlining. The ar- 
chaic style suits us; if the meanings were 
not clear to everybody we should favor 
revision. Let's retain the old style as a 
matter of art. We are not so matter of 
fact and scientific as not to hold an art 
form sacred. 

However, we favor additions covering 
violations under threat of the laws of 
humanity, and “mercy killings.” 


A New Class Distinction in Britain 


George Bernard Shaw, famous drama- 
tist, sustained a fracture of the femur on 
September 11 and was operated upon 
promptly at the Luton and Dunstable 
Hospital. He was cared for by his own 
personal physicians and nurses in a 
private room. A London cardiologist was 
also brought into the case for whose fees 
Shaw assumed responsibility. In other 
words, the same obligations were assumed 
by patient and doctors as would have been 
the case ten years ago. 

The point to consider in this matter is 
Shaw's spurning of the “free” national 
health service, for Shaw, as much if not 
more than any other man, is responsible 
for the advent of socialized medicine in 
Britain. He was an early Fabian, has 
written tons of propaganda, and has been 
in the forefront of the fight for socializa- 
tion for many decades. 

Nationalization is obviously intended 
only for the lower orders of the nation; 
not for the Shaws, the Atlees, the Crippses 
and the Bevins. 
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A new class distinction has arisen in 
Britain, joining innumerable others. 


The General Practice Trend 


An increasing number of medical 
schools are taking steps to increase stu- 
dent interest in general practice. Intern- 
ships are also being shaped accordingly 
by many hospitals. 

In this connection the Journal of the 
American Medical Association of Septem- 
ber 9, 1950 points out that the percentage 
of students planning to enter general 
practice has increased from 36 to 47 in 
the last three years, while the percentage 
planning to specialize has decreased from 
36 to 31. 
arrive at these figures. Many of those un- 
decided may eventually swell the per- 
centage headed for general practice. 


Difficulties in Entering 
Medical Schools Exaggerated 


According to the Association of Ameri- 
can Medical Colleges, 24.434 persons ap- 
plied for admission to the 1949 freshman 
class in the medical schools of the United 
States, of whom one out of every 3.5 was 
successful in gaining admission; the num- 
ber admitted was 7,042. 

These figures reveal that a serious mis- 
conception prevails regarding the chances 
of applicants who are really qualified to 
study medicine. Proper qualifications have 
more to do with character, personality, 
aptitude and motivation than academic 
achievements. 


Fate of the General Practitioner 
in Britain 


What especially interested us in the Re- 
port of the American Medical Associa- 
tion's group of five who investigated medi- 
cal care in Britain under the National 
Health Service (J.A.M.A.. Aug. 19, 1950) 
was the declaration that “the general prac- 
titioner now finds himself almost com- 
pletely cut off from hospital connection. 
In the smaller towns and rural areas he 


Nineteen schools were polled to 
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may continue .. . to maintain some con- 
tact with in-patient care. The unmistakable 
trend is away from his direct participation 
in these activities. The separation of the 
general practitioner from modern hospital 
staff functions is recognized as one of 
the most serious defects in the existing 
health service.” 

To the extent that we in this country 
are guilty of permitting the same principl-+ 
to apply and operate, we can not in wholly 
good faith condemn the British system. 

However, there are plenty of signs 
betokening an awakening on this score. 


Geriatric Front—A Bombardment 

Business has at last found that the aged 
population is increasing. With this in- 
crease there are business opportunities. 
Drug firms are now preparing special 
medicines for the aged—some of them 
good, others are the bunk. Statisticians 
have drawn diagrams showing to what 
ailments the aged are subject; naturally 
remedies will be offered to combat those 
ailments common to the aged—at least 
thought to be common. 

Doctors are interviewed and tell of 
some magic powder or tablet which will 
Already lay pub- 
public about 


control arteriosclerosis. 
lications are telling the 
lipotropes for arteriosclerosis. Thus when 
you are called to see a person suffering 
from coronary artery occlusion, you are 
told by the family that their friends are 
taking lipotropes for the same disease. 
Then we shall hear about cathartics for 
the aged, antacids, harmless tobacco, vita- 
mins of the therapeutic type, hormones, 
including hormone creams for the skin. 
Then we shall see special furniture, elec- 
tric typewriters to make work easy, woolen 
underwear, and maybe a return to red 
flannels. There may be smaller automo- 
biles. There are all sorts of possibilities 
which advertising agencies will uncover. 


This does not mean that some of the 
ideas may not be worth while. Modera- 


tion is needed. M. W. T. 
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MISCELLANY 


Communication 


A new system or method was devised 
by which stroke victims affected by “com- 
plete” aphasia, also daily accident vic- 
tims and hospitalized aphasic veterans, 
can communicate with those around them, 
thus making their wishes and basic needs 
known by hand-signs, using only one 


HAND TALKING 


The sign language in the designs speaks for itself. T 
of the designs ¥ pointing with pencil or finger to 
communcetion between patient and friend can be 
petient who otherwise would remein completely inartic 


for the 
Paralyzed 


IDA TEITELBAUM, Ph.D. 


hand, that are simple and easily demon- 
strated. This method can be used in all 
speechless cases where the teaching of a 
complicated hand-sign language is im- 
practical or impossible. 

The Chart of Communication was de- 


veloped by Dr. Hamilton Cameron of New 


CHART 

he figures and letters across the bottom are independent 
the lefters or figures needed to further a conversation 
amplified even to the “dictation” of a letter by the 
viete 


| WANT NEWS 
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York City who in 1943 was stricken by 
coronary thrombosis, followed by cerebral 
embolism which resulted in right hemi- 
plegia and “complete” aphasia. 

As a patient, he found himself in a 
situation of being absolutely speechless; 
he had no way to ask for the things he 
wanted. 

In his first four weeks, while in the 
hospital, he visualized and devised the 
twenty-hand-signs. It was two and one 
half years later before he was able to ex- 
press himself orally and have an artist 
make the drawings. 

Dr. Cameron is emphatic in his appre- 
ciation to Dr. Alfred A. Richman, Medi- 
cal Director of the Manhattan General 
Hospital, New York City, for the three 
year residency during his experiments, re- 
search, and self-treatment. 

If the patient is speechless but does 
NOT have visual aphasia, meaning, he (or 
she) CAN read, nevertheless demonstrate 
the hand-signs to him as he follows the 
directions on the chart. 

There are many aphasics (stroke vic- 
tims who can NOT talk) who are affected 
by VISUAL APHASIA—they CAN NOT 
READ but can “read the pictures” in 
books and newspapers—they see the hand- 
signs and can see the printed word as 
clearly as you and I, BUT have NO 
understanding, NO comprehension of the 
printed words on the chart (although they 
understand when you are talking). There- 
fore, it is vitally necessary that you 
demonstrate the hand-signs to them. 

To illustrate: point to the No. 1 hand- 
sign and hold up your hand and with two 
fingers held upright say, “This means 
NO.” Then you will know the patient can 
or cannot follow your hand-signs—IF HF. 
CAN, then demonstrate the other hand- 
signs but IF HE CAN NOT then help 
him by taking his hand and put it in the 
position of the “No” sign. 

Then use your own hand with the 


Reprinted by permission from the August 1950 issue 
of Nursing World. 
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“NO” sign before him and say “This way 
means NO.” Repeat this demonstration 
again, again and again until you are sure 
he can make the proper hand-sign for the 
proper meaning; in other words, that you 
know he does understand and can use the 
hand-sign. 


+ 


American Medical Association 
Meets in Cleveland December 5-8 


Family doctors are planning a four-day 
busman’s holiday December 5 when Cleve- 
land, Ohio, plays host to the fourth an- 
nual Clinical Session of the American 
Medical Association. 

The clinical sessions, comparative new- 
comers to A.M.A. gatherings, are de- 
signed to help today’s general practi- 
tioner get the latest information regard- 
ing medical developments and to keep 
him right in step with specialists in a 
variety of fields. 

Doctors will hear leading medical 
authorities discuss treatment of actual 
cases of cancer. And through the newest 
medium of color television family doctors 
will actually see a program of surgery, 
clinical treatment and examination direct 
from University Hospital in Cleveland. 
The telecasts, sponsored by Smith, Kline 
& French Laboratories of Philadelphia, 
are earmarked as one of the highlights 
of the meeting. 

Another of the outstanding events of 
the December clinical session will be the 
election of America’s typical family doctor 
to receive one of American medicine's 
highest honors, the General Practitioner's 
Award. Doctors in line for this recogni- 
tion are nominated annually by local and 
state medical societies and elected by the 
A.M.A. House of Delegates. The award 
goes to the doctor who best exemplifies 
the medical profession's standards of serv- 
ice to patient, community and country. 
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[Posuc Law 779 
{Cuarren 939-—2p Session | 
|S. 4029) 

AN ACT 


To amend the Selective Service Act of 
1948, as amended, so as to provide for 
special registration, classification, and 
induction of certain medical, dental, and 
allied specialist categories, and for other 
purposes. 

Be it enacted by the Senate and House 
of Representatives of the United States of 
America in Congress assembled, That sec- 
tion 4 of the Selective Service Act of 1948, 
as amended, is hereby amended by adding 
at the end thereof the following subsec- 
trons: 

“(i) (1) Notwithstanding any other 
provisions of this title, except subsections 
6 (j)) and 6 (0), the President is au- 
thorized to require special registration of 
and, on the basis of requisitions submitted 
by the Department of Defense and ap- 
proved by him, to make special calls for 
male persons qualified in needed 

“(A) medical and allied specialist cate- 
gories who have not yet reached the age 
of fifty at the time of registration, and 

“(B) dental and allied specialist cate- 
gories who have not yet reached the age 
of fifty at the time of registration, 
Persons called hereunder shall be liable 
for induction for not to exceed twenty-one 
months of service in the Armed Forces. 
Ne such person who is a member of a 

reserve component of the Armed Forces 
shall, so long as he remains a member 


8ist Concress | 


The Legislation 
Drafting Doctors 


thereof, be liable for registration or induc- 

tion under this subsection, but nothing in 
this subsection shall be construed to affect 
the authority of the President under any 
other provision of law to call to active 
duty members and units of the reserve 
components. No person in the medical, 
dental, and allied specialist categories 
shall be inducted under the provisions of 
this subsection after he has attained the 
fifty-first anniversary of the date of his 
birth. 

“(2) In registering and inducting 
persons pursuant to paragraph (1) of 
this subsection, the President shall, to the 
extent that he considers practicable and 
desirable, register and induct in the fol- 
lowing order of priority: 

“First Those persons who participated 
as students in the Army specialized train- 
ing program or similar programs admin- 
istered by the Navy, and those persons 
who were deferred from service during 
World War II for the purpose of pursu- 
ing a course of instruction leading to edu- 
cation in one of the categories referred to 
in clauses (A) and (B) of paragraph (1) 
of this subsection, who have had less 
than ninety days of active duty in the 
Army, the Air Force, the Navy, the Ma- 
rine Corps, the Coast Guard, or the Pub- 
lic Health Service subsequent to the com- 
pletion of or release from the program 
or course of instruction (exclusive of the 
time spent in postgraduate training). 

“Second Those persons who partici- 
pated as students in the Army specialized 
training program or similar programs ad- 
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ministered by the Navy, and those per- 
sons who were deferred from service dur- 
ing World War II for the purpose of pur- 
suing a course of instruction leading to 
education in one of the above categories, 
who have had ninety days or more but 
less than twenty-one months of active 
duty in the Army, the Air Force, the 
Navy, the Marine Corps, the Coast Guard, 
or the Public Health Service subsequent 
to the completion of or release from the 
program or course of instruction (exclu- 
sive of the time spent in postgraduate 
training}. 

“Third Those who did not have active 
service in the Army, the Air Force, the 
Navy, the Marine Corps, the Coast Guard, 
or the Public Health Service subsequent 
to September 16, 1940. 


“Fourth Those not included in the first 
and second priority who have had active 
service in the Army, the Air Force, the 
Navy, the Marine Corps, the Coast Guard, 
or the Public Health Service subsequent 
to September 16, 1940. Inductions of per- 
sons in this priority shall be made in ac- 
cordance with regulations prescribed by 
the President whnh may provide for the 
classification of such persons into groups 
according to the number of full months 
of such service which they have had and 
for the induction of the members of any 
such group after the induction of the 
members of any other such group having 
a lesser number of full months of such 
service. 

In the selection of individuals from 
among the categories established by sub- 
section (i) for induction, the President is 
authorized, under such rules and regula- 
tions as he may prescribe, to provide for 
the deferment of any individual whose 
deferment is found to be equitable and in 
the national interest, taking into consid- 
eration the length of his previous service 
in the Armed Forces (including the Coast 
Guard and the Public Health Service) of 
the United States, the extent of his par- 
ticipation in the Army specialized train- 
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ing program or similar program adminis. 
tered by the Navy, reasons of hardship 
or dependency, and the maintenance of 
the national health, safety, or interest. 

“(3) It is the sense of the Congress 
that the President shall provide for the 
annual deferment from training and serv- 
ice under this title of numbers of optom- 
etry students and premedical, preosteo- 
pathic, preveterinary, preoptometry and 
predental students at least equal to the 
numbers of male optometry, premedical, 
preosteopathic, preveterinary, preoptom- 
etry and predental students in attendance 
at colleges and universities in the United 
States at the present levels, as determined 
by the Director. 

“(j) The President shall establish a 
national Advisory Committee which shall 
advise the Selective Service System and 
shall coordinate the work of such State 
and local volunteer advisory committees 
as may be established to cooperate with 
the National Advisory Committee, with 
respect to the selection of needed medical 
and dental and allied specialist categories 
of persons as referred to in subsection (i). 
The members of the National Advisory 
Committee shall be selected from among 
individuals who are outstanding in medi- 
cine, dentistry, and the sciences allied 
thereto, but except for the professions of 
medicine and dentistry, it shall not be 
mandatory that all such fields of endeavor 
be represented on the committee. 

In the performance of their functions, 
the National Advisory Committee and the 
State and local volunteer advisory commit- 
tees shall give appropriate consideration 
to the respective needs of the Armed 
Forces and of the civilian population for 
the services of medical, dental, and allied 
specialist personnel; and, in determining 
the medical, dental, and allied specialist 
personnel available to serve the needs of 
any community, such committees shall give 
appropriate consideration to the availabil- 
ity in such community of medical, dental, 
and allied specialist personnel who have 
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attained the fifty-firet anniversary of their 
birth. 

Sec. 2 Notwithstanding the provisions 
of section 203 of Public Law 351, Eighty- 
first Congress, officers of 
the reserve components called or ordered 
to active duty with or without their con- 
sent, shall, if otherwise qualified, be en- 
titled to the benefits of section .203 of 
Public Law 351, Eighty-first Congress. 

Sec. 3 Section 202 of the National Se- 
curity Act of 1947, as amended, is hereby 
amended by adding at the end thereof 
the following subsections: 

“(g) Under such regulations as he 
shall prescribe, the Secretary of Defense 
with the approval of the President is au- 
the armed 


commissioned 


thorized to transfer between 
services, within the authorized 
sioned strength of the respective services, 
officers holding commissions in the medi- 
cal services or corps including the reserve 
components No officer shall be 
« transferred without (1) his consent, 
(2) the consent of the service from which 
the transfer is to be made, and (3) the 
consent of the service to which the trans- 


commis- 


thereof. 


fer is to be made. 

“(h) Officers 
shall be appointed by the President alone 
to such commissioned grade, permanent 


transferred hereunder 


and temporary, in the armed service to 
which transferred and be given such place 
on the applicable promotion list of such 
shall Federal 
service previously rendered by any such 
officer 


seniority, 


service as he determine. 


shall be credited for promotion, 


and retirement purposes as if 
served in the armed service to which trans- 
ferred according to the provisions of law 
governing seniority, and re- 
tirement therein. No officer upon a trans- 


fer to any service from which previously 


promotion, 


transferred shall be given a higher grade, 
or place on the applicable promotion list, 
than that 
had he 
service to which retransferred. 

“(i) Any officer transferred hereunder 


which he could have attained 


remained continuously in the 


shall be credited with the unused leave to 
which he was entitled at the time of 
transfer.” 

Sec. 4 Notwithstanding any other pro- 
vision of law, where any person who 
served on active duty as a physician or 
dentist in the Armed Forces (including 
the Public Health Service) of the United 
States subsequent to September 16, 1940, 
thereafter has been, or shall be, recalled 
to active duty as a physician or dentist 
in the Armed Forces (including the Pub- 
lic Health Service) of the United States, 
such person may, under regulations pre- 
scribed by the President, be promoted to 
such grade or rank as may be commensu- 
rate with his medical or dental education, 
experience, and ability. 

Sec. 5 No person inducted under the 
provisions of this Act shall be entitled to 
the benefits of the provisions of section 
203 of Public Law 351, Eighty-first Con- 
gress. 

Sec. 6 For the purpose of this Act, the 
term “allied specialist categories” shall 
include, but not be limited to, veterinari- 
ans, optometrists, pharmacists, and osteo- 
paths. 

Sec. 7 This Act, except for section 2 
and section 5, shall terminate on July 9, 
1951. 

Approved September 9, 1950. 
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Commercial Solvents Award 
Established for Research in 
Antibiotics 

The Commercial Solvents Corporation 
and the Society of American Bacteriolo- 
gists announce the establishment of an 
annual award for outstanding research in 
the field of antibiotics. 

The award, one thousand dollars and a 
gold medal, will be given to an individual 
or a group of individuals working in the 
Western Hemisphere who contribute to 
the better understanding of antibiotics. 
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CONTEMPORARY PROGRESS 


MEDICINE 


The Effects of Potassium 
Upon the Heart 

C. D. Enselberg and associates ( Ameri- 
can Heart Journal, 39:713, May 1950) re- 
port the use of potassium in the treatment 
of certain cardiac arrhythmias. Potassium 
was first employed in a woman fifty-eight 
years of age with arteriosclerotic heart 
disease who developed ventricular extra- 
systoles under prolonged digitoxin treat- 
ment; the administration of 2 Gm. of 
potassium chloride by mouth abolished 
the extrasystoles. Potassium salts have 
been given by »iouth to 31 patients; in 18 
of these the arrhythmias were definitely 
due to digitalis intoxication, and in 9 pos- 
sibly or probably due to digitalis; in 4 
cases the arrhythmia was not associated 
with the use of digitalis. Potassium was 
usually given as the chloride, or some- 
times as equal parts of potassium chloride 
and potassium acetate, in a dosage of 2 
to 10 Gm. in 20 per cent solution in a 
syrup; syrup of citric acid was found to 
be most palatable. Some of the patients 
were given potassium more than once (40 
times in 31 patients). In every instance. 
ventricular extrasystoles were abolished 
or reduced; bidirectional ventricular 
tachycardia was relieved in one case: 
auricular tachycardia was abolished in 2 
cases. In most cases conduction disturb- 
ances were made worse by potassium. The 
effects of a single dose of potassium salts 
were evident in about half an hour and 
persisted for at least four hours, some- 
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times for longer periods. On the basis of 
these results, the authors conclude that 
potassium salts are of therapeutic value 
in some types of arrhythmia, especially in 
abnormal rhythms due to digitalis intoxi- 


cation. 
COMMENT 
One of the best ways to detect potasiunr ief 
cency to study the electrocerdiogrer Patient 
tating digital.s might be given adequate potas 
n the diet. If is seid that one siiced tomato day 
gives @ sufficient amount. Potanium therapy must be 


carefully requieted 


Treatment of Hodgkin's Disease 
with Roentgen irradiations and 
Nitrogen Mustard 

F. H. Bethell and associates ( American 
Journal of Roentgenology and Radium 
Therapy, 64:61, July 1950) report a study 
of 173 cases of Hodgkin's disease with 
special reference to clinical symptoms in- 
fluencing prognosis and the effects of and 
indications for roentgen-ray therapy and 
nitrogen mustard therapy. This study has 
shown that enlargement of the spleen 
early in the course of Hodgkin's disease 
indicates a most unfavorable prognosis; a 
leukocyte count below 6000 per cu. mm. 
is also of unfavorable prognosis. In early 
and localized forms of Hodgkin's disease 
reentgen-ray irradiation has been found 
to be the best method of treatment; all 
the regions of the body in~«lved should be 
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given adequate irradiation, and treatment 
repeated when there ix any sign of local 
recurrence. Nitrogen mustard therapy has 
been found of special value in patient» 
with extensive visceral invelvement; in 
those with tissue damage after irradiation 
or if such damage is anticipated; and in 
patients with advanced disease. In the 
latter group, although life may not be 
definitely prolonged, symptoms are mark. 
edly relieved. Nitrogen mustard must be 
used with caution if leukopenia or evi- 
dence of liver damage is present. Alter- 
nate courses of reentgen ray and nitrogen 
mustard therapy have been employed in 
seme cases and this method has “distinct 
promise” in the treatment of Hodgkin's 


disease. 


Th 


Hodgtin 


Clinical Obcervations on the 
Severity of Liver Failure in 
Portal Cirrhosis 


W. E. Ricketts and associates (Gastro- 
enterology, 15:245, June 1950) report a 
study of 50 cases of portal cirrhosis; these 
cases were classified in three groups ac- 
cording to the severity of the symptoms. 
In all groups there was enlargement of 
the spleen and liver, vascular dilatation 
and signs of collateral circulation. The 
patients in group | (14) showed no symp- 
toms other than this “anatomic evidence” 
of cirrhosis. The patients in group II (23) 
showed symptoms of moderate severity; 
jaundice, ascites and peripheral edema 
were present in about two-thirds of this 
group. All the patients in group HII (13) 
were deeply jaundiced and showed symp- 
toms of severe hepatic failure. While there 
was a history of alcoholism in 38 pa- 
tients in this series (78 per cent), the 
severity of the disease was not related to 
the presence or absence of alcoholism. 
There was alse no correlation between sex 
or age and the severity of the disease. 
There were 10 deaths in the series, all 


occurring in groups Il and Il; 5 of these 
deaths were due to hepatic failure, 4 to 
hemorrhage from ruptured esophageal 
varices, and one to beth hepatic failure 
and hemorrhage. The treatment employed 
included a diet high in carbohydrate and 
protein, but with very little fat; patients 
who were severely ill and unable to eat 
were given glucose and plasma intra- 
venously, until they improved sufficiently 
to take food by mouth. Choline chloride 
was given in doses of 6 Gm. daily in all 
cases. Abdominal paracentesis was done 
only if the distention was “severe and dis- 
tressing”: repeated paracenteses were not 
required. When ascites and edema were 
present, the sedium intake was reduced to 
500 mg. daily. In 20 patients (12 of group 
Il and 8 of group IIL). symptoms due to 
hepatic insufhciency were completely re- 
lieved, although such physical signs as 
enlargement of the spleen and liver and 
vascular dilatation persisted: symptoms 
were partially relieved in 3 other patients 
in group Ll. These results indicate “the 
regenerative capacity” of the _ liver 
parenchyma under medical treatment, and 
that “portal cirrhosis is not necessarily a 


progressive disease.” 
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Measurement of the Erythrocytes 
in the Peripheral Blood in Per- 
nicious Anemia Under Treatment 


Vincenzo Mele (Gazzetta internazionale 
di medicine e chinurgia, 53:294,. Nov. 
1949) reports a study of the variations in 
the diameters of the erythrocytes in the 
peripheral blood of 30 patients with per- 
nicious anemia, who were maintained in 
excellent clinical and hematological re- 
mission by adequate treatment. The studies 
showed the presence of a definite macro- 
cytosis persisting at the time of optimal 
remission—a true residual macrocytosis. 
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On the basis of this study, the author ad- 
vances the theory that this macrocytic 
anisocytosis is present before the develop- 
ment of the typical symptoms of perni- 
cious anemia, and is net only a character- 
istic finding in clinical pernicious anemia, 
but also persists after a clinical and hema- 


tological remission has been obtained by 
liver treatment. This macrocytosis is to be 
considered as a sign of a constitutional 
and familial hematologic abnormality in 
addition to other irreversible constitutional 


factors in the disease. 


COMMENT 
We eed & simple ethod of determining the 
jiemeter of the red blood cells. The Price Jone: 
ndex ery hard on the technician's eyes. Measure 
ent of a dozen red blood ce requires but « few 
oment and gives @ ve to the diameter The 
fect thet maecrocyfotis persists after clinical end 
hemeto og:ca rer on Dy ver solution 
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Synthetic and Fermentation T 
Chloramphenicol (Chloromycetin) 
in Typhoid Fever 


J. E. Smadel and associates (Annals of 
Internal Medicine, 33:1, July 1950) re- 
port 23 cases of typhoid fever treated with 
either the synthetic or the fermentation 
type of chloramphenicol. The two types 
of the antibiotic were found to be equally 
effective in the same dosage. With either 
type relapses were frequent if treatment 
was not sufficiently prolonged; the find- 
ings in this series indicate that if treat- 
ment is continued for fourteen days, re- 
lapse is prevented. The administration of 
chloramphenicol every twelve hours was 
found to be as effective as more frequent 
administration, provided the total daily 
dose was the same. For adequate treat- 
ment of typhoid fever in the adult, the 
authors advise, on the basis of their ex- 
perience, an initial oral dose of 3 to 4 
Gm. of chloramphenicol, then 1.5 Gm. 
every twelve hours until the temperature 
is normal and thereafter a single daily 
dose of 1 Gm. until the fourteenth day. 
Intestinal hemorrhage occurred in 5 pa- 
tients, but in 3 of these patients the hem- 


MEDICAL TIMES, NOVEMBER, 1950 


orrhage did not recur during treatment, 
but one patient later developed intestinal 
perforation and died. This was the only 
death in the series. Another patient in the 
series developed intestinal perforation but 
recovered under antibiotic treatment with- 
out surgery. In one case in an earlier 
series of typhoid fever cases treated with 
Chloromycetin (fermentation type), intes- 
tinal perforation occurred but the patient 
recovered without operation. Under 
chloramphenicol therapy, the classical 
symptoms of intestinal perforation and 
generalized peritonitis may be “partially 
masked,” and special attention should be 
given to the recognition of this complica- 
tion, even though operation is not always 
indicated, as the antibiotic may suppress 
the peritoneal infection. 


No dowbt about the efficacy of hloramphenicol 
typhord 


The Effect of 3-Hydroxy-2- 
Phenylcinchoninic Acid Upon 
Rheumatic Fever 

K. C. Blanchard and associates (Bul- 
letin of Johns Hopkins Hospital, 87:50. 
July 1950) report the use of HPC (3- 
hydroxy-2-phenyleinchoninic acid) in 
rheumatic fever (10 cases), rheumatoid 
arthritis (10 cases) and in 3 cases of 
asthma and 2 cases of disseminated lupus 
erythematosus. Previous studies of HPC 
had indicated that it might be of value 
in the treatment of diseases that respond 
to ACTH. In the 10 cases of rheumatic 
fever, HPC was given in a dosage of 20 
mg. per kg. on the first day, and 10 or 20 
mg. per kg. daily or on alternate days 
for periods up to twenty-one days. In all 
these cases the fever subsided within 
twenty-four hours, except in 2 patients 
who had a low-grade fever for several 
weeks that may not have been due to 
rheumatic fever. Tenderness and pain of 
the joints were also relieved promptly but 
in 4 of the cases swelling of the joints 
persisted up to forty-eight hours. Three of 
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the patients had a relapse, but 2 of these 
responded promptly to re-treatment with 
HPC and have shown no further rheu- 
matic activity in a three months’ period of 
observation. The third patient became 
severely ill and died. The effect of HPC 
on rheumatic carditis could not be ade- 
quately evaluated in this series of cases. 
In the 10 cases of rheumatoid arthritis, 
the dosage of HPC employed was 20 to 
40 mg. per kg. daily for five to seven days. 
Two of the 10 patients showed definite 
objective as well as subjective improve- 
ment; 8 patients showed subjective im- 
provement of varying degree. Both pa- 


tients with lupus erythematosus showed 
some improvement under treatment with 
HPC but one of these developed a sensi- 
tivity to the drug. HPC had no effect in 
the 2 cases of bronchial asthma. Except 
for the one case of drug sensitivity noted 
above, the only undesirable side-effect of 
HPC was gastrointestinal irritation; this 
could be prevented by administering the 


daily dose of the drug im three fractions ~ 


after a meal with sodium bicarbonate. 


COMMENT 
Undoubtedly there will be many more drugs which 
will be weed in plece of ACTH. drugs which heave « 
similar effect his is only the beginning of a new 
era in therapy. 
M.W.T 


SURGERY 


Potassium Deficiency in Surgical 
Patients 

E. L. Evans (Annals of Surgery, 131: 
945, June 1950) reports that a study of 
patients recovering from operation, for 
whom constant Wangensteen suction with 
an indwelling gastric tube was used, 
showed that if such gastric drainage was 
continued after four or five days, potas- 
sium deficiency, as indicated by a fall 
in plasma potassium below 3.5 MEQ/L, 
was likely to occur. Potassium deficiency 
may occur in patients who have been 
unable to take adequate food by mouth 
prior to operation, as in esophageal 
lesions, pyloric or intestinal obstruction. 
Fecal fistula, with loss of large amounts 
of fluids from the fistula, may also cause 
potassium deficiency. The possibility of 
potassium deficiency should be recognized 
in surgical cases in which dehydration 
and salt loss is produced by excessive 
vomiting, diarrhea, prolonged gastric suc- 


BERNARD J. FICARRA, M_.D., F.L.C.S.* 
Brooklyn, N. Y. 


tion or other causes; the author has 
found that if alkalosis (CO. content more 
than 60 volumes per 100) persists in such 
cases after adequate hydration and ad- 
ministration of sodium chloride, potas- 
sium deficiency is to be suspected. If the 
patient shows extreme muscular weakness 
and typical electrocardiographic evidence 
of potassium deficiency (low amplitude of 
T waves and lengthening of the Q-T in- 
terval), rapid replacement of potassium 
by infusion of KC] solution is indicated; 
the first few grams of KCl should be 
given in one to four hours; after that 
2 to 4Gm. daily of KCI above daily 
losses, given intravenously, is sufficient. 
Oral administration of potassium chloride 
is begun as soon as possible; it can be 


* Assistant secretary of the International College 
of Surgeons and a member of the international 
Board of Trustees of the college: associate visiting 
surgeon, Brooklyn Cancer Institute, St. Peter's Hos 
pitel, Mospite!l of the Holy Fam: Brooklyn, and 
assistant visiting surgeon Kings Ounty Hospital, 
Brootlyn. 
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given in the form of tablets by mouth, 
or in solution through a gastric or jeju- 
nostomy tube. Potassium deficiency in sur- 
gical cases can best be prevented by 
shortening the period of gastric and in- 
testinal drainage as much as possible, 
and by determining the indications for 
intravenous fluid therapy by an “intelli- 
gent appraisal” of the condition of each 
individual patient. Illustrative cases are 


reported. 
COMMENT 


The evil effects of excessive gastric suction via the 
vsvel routes cannot be emphasized sufficiently. in 
the light of present knowledge realized thet 
physiochemical imbelance ic the cause of many com 
plications previously inexplicable. The modern sur 
geon is no longer @ mere technician. The essential 
components of a surgeon are three: the mentei, the 
moral, end the mechanical. The first hes to do 
with knowledge. the second with judgment end the 
last with operative ability. The importance of know! 
edge s+ emphesized by ifs position as the first of 
the surgical trinity. This knowledge changes from 


yeer to yeer it is this change which marks the 
modern surgeon A surgeon is not progressing if 
he does not increase his knowledge resent day 


contributions in physiology, Orochemustry and physics 
ore the necessary supplements of surgery The 
future edvencements in surgery will arse in the 
supplementary surgicel disciplines and not in tech 
nical procedures. Hence it is fitting to place em 
phasis on the contribution by Dr. Evens on potas 
sium deficiency. 

B.J.F. 


Fortisan® (Regenerated Collulose 
Yarn), A New Suture Material 


J. K. Narat and associates (Archives of 
Surgery, 60:1218, June 1950) report a 
study of fortisan.® a regenerated cellu- 
lose yarn, as a suture material. It was 
found to have greater tensile strength 
than either silk or cotton; its efficiency 
was not impaired by repeated auto- 
claving. While there was some loss of 
tensile strength of fortisan® after im- 
plantation in the tissues of rabbits, it still 
showed greater tensile strength than 
either silk or cotton after implantation. 
In animal experiments, the tissue reaction 
to fortisan® was minimal, and appeared 
to be less than with silk or cotton, al- 
though the difference in this respect was 
net pronounced; fortisan.® as well as 
silk and cotton, produced much less tissue 
reaction than surgical gut. Following 
these studies, fortisan® has been used as 
the only suture material in 16 operations, 


chiefly abdominal operations. Daily in- 
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spection of the operative wound showed 
no untoward reaction to the suture ma- 
terial, and the postoperative course was 
as favorable as in similar cases in which 
other suture materials were used. A check- 
up of these patients two months after 
operation showed no instance of extrusion 
of a suture or sinus formation. In the use 
of fortisan,.® the same “meticulous tech- 
nic” must be employed as with other 
nonabsorbable suture materials. 


COMMENT 
The search for the perfect suture meteria! ic like 
the search of Diogenes for an honest men. Many 
materials have been employed end the surgeons ere 
divided by their preference of either absorbable or 


non-ebsorbeble catgut into two groups. in the 
summetion of all the evidence presented the surgeon 
will choose that type of metera! which mu bes? in 


his hands. This is es if should be, even as if ic in 
ell things; nemely, thet @ surgeon should do only 
what hi tnowledge, edgment and still permit him 
to do. 


Surgical Treatment of Hernia 
in the Aged 

F. P. Sainburg (American Journal of 
Surgery, 80:60, July 1950) reports a 
study of 142 cases of hernia in persons 
sixty years of age and over; the average 
age was 66.7 years. In 69 cases, the op- 
eration was done as a surgical emergency 
because of recent incarceration; in 48 
cases an elective operation was done; in 
25 cases no operation was done because 
of definite contraindications. In the 69 
cases in which an emergency operation 
was done, there were 11 deaths, a mor- 
tality of 15.9 per cent; there were no 
deaths in the group in which an elective 
operation was done after careful pre- 
operative preparation. A follow-up of 67.5 
per cent of the surviving patients in both 
operated groups shows a recurrence rate 
of 13.3 per cent, which is lower than that 
usually observed in younger patients. 
While hypertension complicated by car- 
diovascular disease was considered to be 
a contraindication to operation, uncompli- 
cated hypertension was not a contraindi- 
cation to elective operation for hernia. 
The results obtained in this series indi- 
cate that elective operation for hernia 
should be done more frequently in older 
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patients than it now ix, and that such 
elective surgery after careful preopera- 
tive preparation may obviate the risk of 
an emergency operation. The indications 
for elective operation are “essentially the 
same” in the aged as in younger patients. 
COMMENT 
lrperative operation and elective surgery ere pos 
the geretric patent Not only surgery 
pourble but prectica Modern anesthesia judicious 
‘wid belence and sound stgicel judgment have 
mede surgery sete for the aged Many previous 
fo surgery ere so longer valid ex 
weet for the deferment of operetion in the geriatric 
age group. 


rience with the Operative 
tees ement of 280 Strictures of 
the Bile Ducts 


F. H. Lahey and L. J. Pyrtek (Surgery, 
Gynecology and Obstetrics, 91:25, July 
1950) report that 280 patients have been 
operated on for stricture or destruction 
of the bile ducts at the Lahey Clinic; 
some of these operations have been done 
too recently to make a follow-up study 
of value. Of the 239 patients operated on 
up to 1949, 10 could not be traced but 
a follow-up study of 229 patients is pre- 
sented. In the 239 cases operated on up 
to 1949, 344 operations were done at the 
Clinic, and several of these patients had 
had three or more previous operations 
on the biliary tract. There were 24 post- 
operative deaths in the entire series, a 
“procedure mortality” of 7 per cent and 
a patient mortality of 10 per cent. From 
1917 to 1939 (inclusive) the postopera- 
tive mortality was 22 per cent. From 
1940 to 1948 (inclusive), 273 operations 
were done on 185 patients, with 12 post- 
operative deaths, a “procedure mortality” 
of 44 per cent and a patient mortality 
of 65 per cent. Since 1939, the use of 
vitamin K has reduced the number of 
postoperative deaths due to hemorrhage. 
and better preoperative preparation has 
reduced the deaths due to liver failure. 
Of the 36 patients available to follow-up 
in the 1917 to 1939 group, excellent re- 
sults (complete relief of symptoms) and 
good results (with only mild symptoms) 


were obtained in 25 patients (64 per 
cent). Of the 169 patients available for 
foliow-up in the 1940 to 1948 group, ex- 
cellent and good results were obtained in 
138 patients (81.7 per cent). A study of 
results obtained with different types of 
operations employed indicates that the 
procedure of choice is end-to-end, mucosa- 
to-mucosa anastomosis, which preserves 
the sphincter of Oddi. In some cases, the 
lower end of the common duct is dis- 
sected from the pancreas for end-to-end 
anastomosis to the proximal section of the 
hepatic duct; the technique of this oper- 
ation is described. The best results in 
cases of injury to the bile ducts are ob- 
tained when the repair is done at the 
time of injury or as soon as possible after 
injury. 
COMMENT 


There is one abdominal operation which should be 
espected from the viewpoint of possible complice 
tions This operation is elective cholecystectomy 
The dangers and their avoidance heave been dis 
ussed on innumerable occasions by DOr. Lahey. This 
atest report By him ceils aftention to this hazard 
and presents the results of his studies oF 
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Classification and Treatment of 
the Varicose, Post-Thrombotic, 
and Arterial Venous Problems 


G. H. Pratt (Bulletin of The New York 
Academy of Medicine, 26:306, May 1950) 
discusses the treatment of dilated veins 
of the lower extremities based on his own 
experience in the last fourteen years. He 
distinguishes three classes of cases: 
Simple varicose veins; pathological ve- 
nous clotting; arterial varices. It has been 
found, in the author's experience, that 
only 10 to 15 per cent of cases of varicose 
veins can be treated by the injection of 
a sclerosing solution. Where incompetent 
valves are present, operation is indicated; 
the standard surgical procedure now em- 
ployed in cases of varicose veins is more 
extensive than earlier surgical methods. 
It includes a resection of at least one inch 
of each branch of the great saphenous 
vein in the groin and of at least 3 inches 
of the saphenous vein and proximal liga- 
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tion of the saphenous vein flush with the 
femoral vein; a wide resection of each 
incompetent point and ligation of each 
perforating vein coming to the saphenous 
from the femoral vein; a resection of the 
lesser saphenous vein at its popliteal in- 
sertion; stripping of the veins between 
the groin and each incompetent point with 
an intraluminal stripper (Babcock type). 
After operation, Ace bandages are applied 
from the toes to the groin and the patient 
is allowed to walk after four to six hours; 
adequate bandage support is maintained 
for four to eight weeks. Satisfactory re- 
sults are obtained in 75 to 85 per cent 
of cases. Two groups of cases of patho- 
logical venous clotting are distinguished, 
thrombitis, in which the primary patho- 
logical change is inflammation of the vein 
wall; and thrombosis, in which patho- 
logical clotting is the primary factor. 
Early uncomplicated cases of thrombitis 
can be treated by sympathetic nerve block 
and anticoagulant therapy; later the in- 
volved veins may be resected. Anticoagu- 


The Sulfonamides and 
Penicillin in Trachoma 

A. A. Siniscal (American Journal of 
Ophthalmology, 33:715, May 1950) re- 
ports a study of the treatment of tra- 
choma with various sulfonamides, penicil- 
lin and bacitracin in more than 3,000 
cases at the Missouri Trachoma Hespital. 
In this study it was found that sulfon- 
amides are the best therapeutic agents at 
present available for the treatment of 
trachoma. Among the sulfonamides em- 
ployed, sulfacetamide solutions and solu- 
tions of the new sulfonamide Gantrisin 
(3, 4-dimethyl -5-sulfanilamidoisoxatole , 
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lant therapy alone is indicated in early 
cases of thrombosis with the clot in the 
small blood vessels; if there is evidence 
that the clot is in the femoral vein or 
higher, ligation of the commen femoral 
vein is indicated, or in some cases, a vena 
cava ligation is necessary. Adequate sup- 
port by Ace bandages and elevation of 
the leg when the patient sits or lies down 
and whenever the leg swells on walking 
are important in the treatment of both 
types of pathological clotting. In cases 
where a post-thrombotic syndrome de- 
velops, sympathectomy is of value. In 
cases of arterial varices, due to arterio- 
venous connections, treatment is “far from 
satisfactory.” Extensive venous resection, 
with resection of all arterial and venous 
branches entering the saphenous vein, is 
necessary; and later secondary ligations 
and resections may be indicated. Arterial 
varices of this type are not of frequent 
occurrence, probably representing 4 to 5 
per cent of all cases of enlarged veins of 
the lower extremity. 


RALPH I, LLOYD, M.D., 
Brooklyn, N. Y 


also designated as NU-445, were found to 
be the most effective for local application. 
Another new sulfonamide preparation, 
Combisul (a combination of equal parts 
of sulfadiazine, sulfamerazine and sulfa- 
thiazole) was given by mouth. The most 
effective plan of treatment was found to 
be local application of sodium sulfa- 
cetimide solution (10 per cent) or Gan- 
trisin solution (4.3 per cent) instilled 
into the conjunctival sac every two hours 
during the day and sulfacetimide ointment 


* Consy ting Opbhthaime ogist Cumberland Pros 
pect Heights, Brooklyn Eye and Ear, Long isiand 
College end Peck Memoria! Hospitals. Brootlyn 
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(10 per cent) applied to the conjunctival 
surfaces overnight. During the first week 
of local therapy, sulfadiazine, combisul or 
Gantrisin was given by mouth. This treat- 
ment resulted in the relief of symptoms 
and subsidence of all inflammatory signs 
in ten days to three weeks in newly in- 
fected cases of trachoma of mild or mod- 
erate degree; several weeks of treatment 
are necessary in more severe cases; in the 
cases where local sulfonamide therapy 
must be prolonged over one month, an- 
other course of oral sulfonamide therapy 
is given at the beginning of the second 
month. In cases resistant to sulfonamide 
after six weeks of treatment, the sulfona- 
mide treatment is discontinued for a time, 
and an intermediate course of silver ni- 
trate and zine sulfate therapy is em- 
ployed; the silver nitrate (20 per cent) 
is applied in the morning, and zinc sulfate 
solution (0.125 per cent) is instilled into 
the eye every two hours during the day. 
Where “corrective surgery” is indicated, 
operation is usually done after the sulfon- 
amide treatment has been employed for 
ten days, as even severe cases show some 
improvement during the sulfa therapy, so 
that the turgescence and swelling are re- 
duced. Bacitracin and penicillin were not 
found to be effective against trachoma per 
se, but are of value in the control of 
secondary complicating  tra- 
choma, thus aiding recovery. 

A fire contr therapy 

the eastern pert of the US. the disease ic now 50 
rere that treatment of such a 
not powibile Acute trachome 

tistant to treatment then the more 

im @ ecute ase. end cultures 


made because ofher infecting agents are active and 
require special treatment 


infections 
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Use of Curare in Cataract Surgery 

D. B. Kirby (Archives of Ophthalmol. 
ogy, 43:678, April 1950) reports the use 
of curare with local anesthesia for cata- 
ract surgery; the use of curare in cataract 
surgery was suggested to him by the re- 
ports published showing that curare acts 
first upon the ocular muscles. Curare is 


not indicated in all operations for cataract 
but only in those cases in which the use 
of sedatives, analgesics, local anesthesia 
and palpebral and orbital akinesia, as 
usually employed, have failed to produce 
the necessary degree of relaxation, prob- 
ably 15 to 20 per cent of all cases of 
cataract. When curare is considered to 
be indicated, a skilled anesthetist must 
be employed, and the eye must not be 
incised until “the peak” of the effect of 
the injection of curare has passed—within 
three minutes after the injection is com- 
pleted. In the past two years intocostrin® 
or d-tubocurarine, given by intravenous 
injection, has been used in over 100 cat- 
aract operations in conjunction with local 
anesthesia. When the use of curare was 
begun, the author often employed a dos- 
age of 60 units, but later found that 
smaller doses, 40 to 50 units (6 to 7.5 
mg.), were effective in most cases. In 
this series, there were only 10 patients 
in whom satisfactory ocular and general 
relaxation were not obtained, and in 3 
of these vitreous was lost. But as in a 
previous series of unselected cases loss 
of vitreous occurred in 4 to 6 per cent, 
and the patients in this series were defi- 
nitely poor risks, the results can be con- 
sidered as satisfactory. In some cases in 
which operation for cataract is indicated, 
especially in patients with only one eye 
remaining, local anesthesia is not suit- 
able; in these cases intravenous thiopen- 
tal with curare appears to be preferable 
to thiopental alone. As with local anes- 
thesia the incision into the eve should not 
be made until the injection of curare is 


completed. 
COMMENT 


Curere car be used only in institutions where large 
numbers of cataract operations are done. The corm 
cated eses with Buf one eye remaining ere not 
eaty to hendie and the prognos 6? bes? poor 
These problems w have to be worked out in large 
eye ospifais and the average ophtha’mologist w 
wait for the verdict before using the procedure 


Aureomycin in the Treatment of 
Herpes Simplex Cornece 


P. Thygeson and M. J. Hogan (Ameri- 
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can Journal of Ophthalmology, 33:958, 
June 1950) report the use of aureomycin 
in the treatment of 24 cases of herpes 
simplex of the cornea. In all these cases 
an aureomycin borate solution (0.5 per 
cent) was instilled into the eye at half 
hour intervals. The patients were not 
hospitalized, but were given fresh solution 
for local treatment of the eye every 
forty-eight hours. In 14 of these cases the 
corneal lesion healed completely (no 
staining of the ulcer) in four to seven 
days; 3 of these patients were treated 
during the second attack of the disease. 
In 6 of the 11 cases that did not respond 
satisfactorily to aureomycin therapy, local 
application of tincture of iodine was em- 
ployed. In one case treated during the 
second attack, there was no response to 
local aureomycin therapy, but when the 
patient was hospitalized and given aureo- 
mycin orally while the local applications 
were continued, the lesion gradually 
cleared. On the basis of these results, 
the authors conclude that cure can be 
obtained in approximately 60 per cent 
of cases of dendritic keratitis such as are 
encountered in routine practice, with local 
application of aureomycin in at least six 
or seven days. Application of tincture of 
iodine gives almost equally good results 
in some cases, and it is possible that 
the two methods of treatment “may sup- 
plement each other.” In cases in which 
the corneal lesions fail to respond to 
local aureomycin therapy “within a 
reasonable period,” the tincture of iodine 
treatment should be employed. 


herpes of the cornea is not 
of what local treatment best 


The treatment of 
vitality 


of the cornea does not ever 
eturn to normal and the eye is liable to recurrences 
and to loce eration because of inability of the 
eye to withstand exposure to dust end air 
The best loca! remedy in the commentator's opin 
on is %% Carbo acid. The eye must be kept 
closed and covered until the sensitivity of the eve 
epprommetely norma! The paetrent must there 
after keep at hand some protecting device like the 
expansion shield to be used during cold or windy 
weathe Relapse: occur and recur over periods of 
bservation of 15 year: 
When the wicer has healed. the eye must not be 


exposed to *he air until the corneas is sensitive to « 
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Ocular Manifestations of 
Sarcoidosis 

J. A. Van Heuven (American Practi- 
tioner and Digest of Treatment, 1:619, 
June 1950) has found that the most com- 
mon ocular lesions in sarcoidosis are 
conjunctivitis and iridocyclitis. The con- 
junctivitis is usually follicular in type, 
but in some cases the “cock’s comb” type 
is observed, but never any ulceration. 
Iridocyclitis is the most frequent ocular 
lesion in sarcoidosis. Reports in the liter- 
ature indicate that real choroiditis is rare 
in sarcoidosis but the author has found 
that it occurs more frequently than has 
been supposed; he reports an illustrative 
case. Optic neuritis often occurs in sar- 
coidosis, more frequently than in tuber- 
culosis; it sometimes follows and some- 
times precedes the iridocyclitis; recovery 
is the rule in sarcoidosis, but occasionally 
atrophy of the optic nerve results in 
blindness. Other neuritides are also of 
more common occurrence in sarcoidosis 
than in tubercuiosis; the author reports 
one case of sarcoidosis with paralysis of 
accommodation without other ophthalmo- 
logical findings except “a slight slowness 
of pupillary reaction.” The author is of 
the opinion that ophthalmologists should 
give more consideration to the possibility 
of sarcoidosis in eye lesions in which the 
etiology is obscure, especially in inflam- 
mations of the uvea. There is a tendency 
to classify some of these as tuberculosis, 
but in sarcoidosis the tuberculin reaction 
is negative and examination by an intern- 
ist shows no evidence of active tubercu- 
losis. The the cutaneous 
lesions may also suggest the diagnosis. 
As a rule the prognosis for the eve lesions 
in sarcoidosis 


presence of 


is much more favorable 


than in tuberculosis. 
COMMENT 


sarcoidosis not The 
the lungs end lymph glends may 


The diagnosis of 
bones of the hend 
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oe involved os well os the eye. The fundus lesions 
resemble those of tuberculosis and the diagnosis is 
reached if the 1.5. tests ere egetive Tre 
of casestion also indicative bul 
obtained late Microsections of 
erteries ere very like defi 
ic not @ satisfactory situation 
ophthaimologist he must reach his diag 

Dy the negative route 


Beta-Ray Application to the Eye 

H. L. Friedell and associates ( American 
Journal of Ophthalmology, 33:523, April 
1950) report the use of beta rays in the 
treatment of certain eye conditions and 
describe the applicator employed. This 
applicator has a lucite capsule enclosed 
in an aluminum cover; the ends of both 
are made as thin as possible (0.25 mm.). 
inte the 
capsule as a chloride solution, which is 


Strontium is introduced lucite 
evaporated by passing warm dry air over 
it. Radiation from this Sr” applicator con- 
sists entirely of beta rays, not accom- 
panied by gamma rays; the half life of 
Sr” is twenty-five years, so that the ap- 
plicator requires calibration only once. 
The use of beta rays is of special value 


in the eye, where it is important to pro- 


Whooping Cough 
Death Toll Drops 


Last year for the first time, deaths from 
whooping cough in the United States fell 
below 1,000, according to Metropolitan 
Life Insurance Company statisticians. The 
final figure may be less than 800. 

This control of the 


disease takes on added significance, the 


landmark in the 


statisticians note, because the number of 
young children in the population has in- 
creased greatly due to high birth rates in 
recent years. 

The gains against whooping cough have 
been especially rapid in the last 10 years. 
In 1948 and 1949 the death rate among 
infants, where the bulk of the mortality 


tect the deeper structures from harmful 
radiation effects. The beneficial effects of 
beta radiation result from ionizing radi- 
ation which can be produced by x-rays, 
but with the use of x-rays in the treatment 
of superficial eye lesions, it is difficult 
to protect the deeper structures with the 
types of apparatus now available. With 
the Sr” applicator, treatment is given by 
direct contact for sixty seconds, a dosage 
of approximately 325 roentgens. Among 
the eve lesions treated by this method 
with good small benign 
tumors of the eyelids and conjunctiva, 
early cases of vernal conjunctivitis, tuber- 
culosis of the anterior segment, and vas- 
cularization of the cornea. While early 


results are 


respond 
favorably to this form of beta radiation, 
in long-standing cases surgical excision 
of the lesion is often necessary followed 


cases of vernal conjunctivitis 


by beta radiation to prevent recurrence. 


COMMENT 


Opinions as to beta radiation are conflicting. The 
verage must await reports 
of cases by observers in clinics specially equipped 
for treatments of this type RIL 


further 


from the disease is concentrated, was at 
least 75 percent below the figure of a 
decade ago. 

Even allowing for the cyclical fluctua- 
tions in the occurrence of the disease, the 
number of reported cases at all ages has 
declined sharply. In both 1948 and 1949 
the number was below 75,000, while the 
previous minimum was nearly 110,000. In 
the 1930's the total only once fell below 
150,000. 

A substantial part of the credit for the 
gains against whooping cough is given to 
the wide acceptance of the vaccines for 
immunization against the disease, and to 
advances in the care of infants with the 
disease. 


MEDICAL TIMES, NOVEMBER, 1950 


aon 
| 
¥ 
4 
3 
+) 
q ink 
t 
3 


ptt Your Patient Has 


18 to 20 Square Feet 
of Surface Skin! 


The average human body has a surface skin area 
of 18 to 20 square feet—and every inch is at all 
times susceptible to one skin disorder or another. 
Fortunately, a dermatologic cream exists which 
is highly effective in alleviating many of these 
conditions. 


Tarbonis 


All the Therapeutic Advantages of Crude Coal 
Tar with Irritating Residues Removed 


Of 51 difficule dermatologic cases recently treated with TARBONIS 
in a 5-week to 5-month period, 54.9% cleared or showed marked 
improvement.* 25.5% showed good response. TARBONIS brought 
satisfactory results in 80.4% of the patients! 41] cases involved con- 
ditions of 2 to 10 years duration, not yielding to other therapy! 


CHRONIC RECURRENT 11 
CONTACT 


esopasis. 
5 
4 
3 
3 


o 


ALLERGIC DERMATITIS 


LICHEN PLANUS 


2 

TOTAL 51 28 
% 54 


10 
19.6 


For prescriptions—all pharmacies stock TARBONIS COMPANY Dept. M.T. 
214-02. & 8-07. jars; for dispensing pur- | 4300 Euclid Ave., Cleveland 3, Ohio 

poses, 1-Ib. & 6-Ib. jars available thru Please send literature and clinical sample of 
your surgical supply dealer. TARBONIS 

*Lowenfish, P.P., N.Y. State J. Med., 509922 | NAME M.D, 
(Apr. 1) 1950. appanes 
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HILLMAN, M.D. 


Edited by ROBERT W. 


All books for review and communications con- 
cerning Book News should be addressed to the 
Editor of this department, 1313 Bedford Ave- 
nue, Brooklyn 16, New York. When books are 
sent to us with requests for review, selections 
for that purpose are promptly made. 


Speech 
SPEECH THERAPY FOR THE PHYSICALLY 

HANDICAPPED. By Sara Stinchfield Hawt 

Stentord, Calif, Stanford University Pr., 

\ 1950]. Bvo. 245 pages, illustrated. Cloth, 

4.00 

This book combines chapters on the 
causes for difficulties in speech and prac- 
tical methods of handling the speech 
problems. 

It is applicable to children and there is 
also a chapter on the training of physi- 
cally handicapped adults. 

The book is of particular use to those 
interested in this field. 

Stanitey S. Lamm. 


Gastroscopy 
STOMACH DISEASE AS DIAGNOSED BY 
GASTROSCOPY. By Eddy D. Palmer, M.0 
Philedelphie. Lea & Febicer 1949). 4% 
200 peces ustrated. Cloth, $8.5C 
This is an excellent text book on gastro- 
scopy, which, in the words of the author, 
is “an illustrated discussion of the gastro- 
scopic aspects of the normal and diseased 
stomach, with bibliographic coverage, as a 
point of departure for the physician who 
is already familiar with the contraindica- 
tions, technic and orientation of gastro- 
scopy.” 


The style is pleasing and description of 
554 
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gastroscopic views is authentic, as will be 
recognized by any having even slight ex- 
perience with the method. Description of 
the gastritides, antral gastritis, etc., em- 
phasizes the fact that much pathology 
within the stomach is obscure except to 
the direct visual method. 

Gastroscopic examination is character- 
ized as supplementary to other diagnostic 
procedures in gastric disease. An effort 
is made to correlate findings with those of 
the roentgenologist, surgeon and path- 
ologist. Henry F. Kramer. 


Vescular Surgery 
SURGICAL MANAGEMENT OF VASCULAR 

DISEASES. By Gerald H. Pratt, M.D. Phila- 

delphia, Lea & Febiger, [c. 1949]. 8vo. 496 

pages, illustrated. Cloth, $10.00. 

The author, who has had vast clinical 
experience in the peripheral vascular field, 
has correlated all the scientific data of 
recent years on this subject. 

It is a book that can be well used as 
reference by other workers in the field, 
as well as for a complete survey by the 
neophyte who will avail himself of a com- 
prehensive analysis and summation in 
vascular diseases in the modern concept. 

Controversial subjects are included, and 
the author's clinical opinions, based on 
his own experience, are fairly presented 
without undue bias. 

It is a book that should be found in 
every hospital library for resident and 
interne training in peripheral vascular 
diseases. Hucn L. Murpuy. 

—Continued on page 556 
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KOA GAM 


PREOPERATIVELY... 


minimizes c 


IN MINUTES, 
is and indicated only 


POSTOPERATIVELY — contio! secondary bleeding. | 

B—aids in of bleediag in aa nd duce 
ulcers, hematemesis, hem< turia, utenne blee. 

CHATHAM PHARMACEUTICALS, INC. | 


WEO-CULTOL encourages the restoration of 
normal! colonic function without barsh 
cathartic action . . . establishes a more favor- 
able intestinal flora . . . counteracts in- 
imical putrefactive bacteria. 

Administration of weo-cuttot implants a 
potent culture of viable L. acidophilus in're- 
fined mineral oil jelly, achieving the desired 
results without griping, flatulence, or 


diarrheic movements. 


neo-CULTOL 


L. ACIDOPHILUS IN REFINED 


THE 


CHEMICAL 
COMPANY 


YONKERS |, 
NEW YORK 


ARLINGTON 
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Cancer Diagnosis 
THE CYTOLOGIC DIAGNOSIS OF CANCER. 
By the Sta of the Vincent Memoria! Lab 
oratory of the Vincent Memoria! Hospita’ 

a Gynecologic Service Affiliated with the 

Massachusetts General Hospite!, Boston, 

Massachusetts. Philadelphie, W. B. Saunders 

Co., [c. 1950]. 8vo., 229 pages, illustrated 

Cloth, $6.50. 

This book is of great value to those 
qualified to make cytological diagnosis of 
smears prepared from the various mucosal 
surfaces and fluids of the body. 

The illustrations are beautifully repro- 
duced of both normal and pathologic cells 
that are found in these various sites. De- 
tailed descriptions of their characteristic 
features accompany each illustration as 
well as a brief text elaborating upon the 
biology, source, and difficulties of interpre- 
tation of the cells that are seen in the 
smear. 

This is a valuable book, especially to 
the student of cytology and pathology. 
Caspar G. Burn. 


Maxillofacial Surgery 
SURGICAL AND MAXILLOFACIAL PROS. 
THESIS. By Oscar Edward Beder. New York 
King's Crown Pr., [c. 1949, The Author]. 
4to. 51 pages, illustrated. Paper, $3.00. 
This pamphlet of 51 pages covers the 
application of splints in the care of max- 
illofacial fractures, taking the impres- 
sion for the splints, their construction and 
application; use of stents for retention 
of skin or mucous-membrane grafts; pro- 
tective shields in Radiation Therapy; 
Obturators; appliances to correct resected 
or missing portions of the Mandible; 
Somatoprostheses, that is, extra-oral or 
maxillofacial prosthesis. This booklet will 
be invaluable to both oral surgeons and 
general surgeons who are called upon for 
maxillofacial surgery. 
Lawrence Josern Dunn. 
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SKIN CLOSURE 


@ tor your dispensa 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


You don’t waste time boiling tubes when 
you have the Surgiset. The germicide in 
the jars keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc eye- 
less needle sutures: 5-0 monofilament 
nylon on small cutting needle for facial 
repair; 3-0 dermal on medium cutting 
needle for normal skin repair; 2-0 dermal 


on heavy cutting needle for heavy skin. 

Surgiset contains an extra jar for stor- 
ing your other sutures. 

Supplied complete with chrome-plated 
rack for the regular price of 3 dozen 
emergency sutures. (Jars and rack given 
without charge.) 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES, INC. 
NEW BRUNSWICK, NEW JERSEY 
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MODERN 
THERAPEUTICS 


Oculer Effects from the $ 
Administration of Antihistaminics 

Case reports are given on 4 patients in 
whom there were ocular side-effects re- 
sulting from the systemic administration 
of the antihistamine, tripelennamine. Each 
patient complained of blurred vision both 
far and near. In the four cases the fac- 
tors determined as abnormal were corneal 
edema, refractive changes, and depression 
of accommodation. The factors were some- 
what different in each case. Ross, writing 
in Am. J. Ophthalmol. {32 (1949) stated 
that the depression of accommodation 
might be explained on the basis of the 
atropine-like action of the drug. All of 
the changes abated with discontinuance 
of the tripelennamine. 


Aureomycin in Brucellosis 


Four cases of brucellosis caused by 
Brucella abortus were treated with aure- 
omycin and reported by Lindeck in Brit. 
Med. J. (No. 4660:985 (Apr. 29, 1950) |. 
One patient received a total of 18.5 Gm. 
over a period of 10 days; another 16 Gm. 
over a period of 12 days; a third patient 
two series, the first 8.2 Gm. over 6 days 
and the second 6.2 Gm. following a re- 
lapse; and the fourth patient received 47- 
.25 Gm. over a period of 10% days. No 
relapses had occurred during 544 to 814 
months of observation. The larger doses 
caused transient gastric irritation during 
treatment but no other side effects were 
observed. 

The author then compared the results 
which he had obtained with a few other 
published results and concluded that the 
total amount of drug administered and the 
length of time over which it is admin- 


istered must be considered. Since one 
of the other investigators had reported 
that relapses had occurred even after a 
course of 21 Gm. of aureomycin, the 
author recommended that, in cases of 
brucellosis, 4 to 6 Gm. of aureomycin be 
administered orally each day for 2 weeks 
with a build up to that quantity by giving 
0.1, 0.6, and 1.6 Gm., respectively, in 
divided doses, on the first 3 days. In case 
of resistant or recurring infections it was 
recommended that aureomycin (3 Gm. a 
day in divided doses) combined with di- 
hydrostreptomycin therapy (1 Gm. twice 
a day intramuscularly for 12 or 14 days) 
be given. One author had previously re- 
ported that he had obtained negative 
blood cultures following this combined 
therapy. The ease of administration of 
aureomycin and the low incidence of side 
effects makes aureomycin therapy quite 


desirable. 


Use of Gantrisin in Bacterial 
Meningitis 

Gantrisin (5-(p-aminophenylsulfon- 
amido)-3, 4dimethylisoxazole) was ad- 
ministered to 5 adults and to 5 young 
children within 3 days of the onset of 
symptoms of meningococcic meningitis. 
The total dose for the first day varied from 
3 Gm. for an 18 month infant to 10 Gm. 
for adults. The drug was given intraven- 
ously. Maintenance doses of 6 to 16 Gm. 
a day were given intravenously and/or 
orally in divided doses for periods of 5 
to 11 days. All of the patients recovered 
with fever lasting for 3 to 9 days. Two 
adult patients with pneumococcic men- 
ingitis recovered and one died when given 
combined treatment with Gantrisin and 
penicillin. Gantrisin and 500 to 800 mg. 
of streptomycin a day for 10 to 22 days 
brought about recovery in 2 children with 

Hemophilus influenzae meningitis. 
Rhoads, Svec, and Rohr, writing in 
Arch. Intern. Med. [85:259 (1950)}, 
stated that the blood levels of Gantrisin 
—Continued on pege 58a 
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"Although E.C. 110 (CAFERGONE) was developed primarily for the relief of 


the migraine attack, it is uniformly effective and bas a much wider range of 
usefulness in the relief of headache of all other types, especially typical and atypical 


histaminic cephalgia.”” (Hansel) 


For The First Time In Almost Two 
Thousand Years, clinical trials of an oral 
preparation indicate that migraine and other 
vascular headaches can be aborted in 85-90% 
of cases. 

Although the cause of migraine is still un- 
known, the mechanism productive of head 
pain has been determined.” Today, it has 
been observed that the head pain in classical 
migraine and related disorders is produced 
through abnormal behavior of the cranial 
vascular system. The affected arteries, prin- 
cipally branches of the external carotids, be- 
come constricted in the early stage of the 
attack. Such vasoconstriction results in pre- 
headache warning signs such as visual and 
other sensory disturbances. Later in the attack, 
these arteries become relaxed and dilated. As 
this point, agonizing headache begins. Exag- 
gerated pulsations and thickening of the 
affected arterial walls cause stretching of and 


STAGE | STAGE 2 STAGE 
VASOCON VASODILATATION EDEMA 
© O 
BEST RESULTS WITH TREATMENT 
IN STAGE 1! OR EARLY STAGE 2 


pressure upon adjacent pain -sensitivg/geruc- 
tures. Headaches of this type may lage for a 
few minutes only or they may lase for days. 
Seizures are usually terminateg by severe 
vomiting. 

As a result of recent research, these head- 
aches can be aborted for the great majority of 
sufferers. Attention has been centered on the 
development of an effective oral preparation 
to relieve vascular headaches. Cafergone. 
( 100 mg. caffeine and | mg. ergotamine tar- 
trate per tablet) is the result of this research. 
Ergotamine tartrate (Gynergen) has long 


been known as a potent vasoconstrictor. 
Caffeine, when administered orally, also acts 
as a vasoconstrictor.” Simultaneous admini- 
stration of ergotamine tartrate with caffeine in 
Cafergone tablets has the added advantage of 
reducing the usual dose of ergotamine neces- 
sary to abort these headaches.“ 
These measures will abort vascular 
aches for 85-90% of sufferers: **”’ 
1. Give complete physical examination 
including ancillary tests to rule of 
other conditions mimicing 
2. Advise the patient to re-organize 
activities where possible. 
3. Improve the general health of 
patient. 
4. Give 2 Cafergone tablets at first sign 
of impending attack and, if necessa 
additional |-tablet doses (up to 6) 
half-hour intervals. t 


Literature available on request, for further paruiculags 
on Dosage Adjustment and other points: 
Reprints of recent reports : 


The tic brochures 
Chart, of Vascular Headarhealh 
BIBLIOGRAPHY 

1. HANSEL, F. K.: The Treaument of Headache with Panic 
lar Reference w the Use of Cafer (er ne tartr 
and caffeine) for the Relief of Amacks, Allergy 
155-161 ( March - April) 1949 

2. WOLFF, HG Headache and Other Head Pain, New York, 


Oniord Universic Press, 1948, pp. 255-318 
BROCK, ILLIVAN, M. and YOU D Effect of 
Noo-sedative Drugs and Other M with 
Reference Ergotamine J. M. Se 
188: 253-260 (A ) 1944 
4. FRIEDMAN, A. P. and BRENNER, C.: Treacment of the 
Migraine Accack, Am. Pract f 467-470 1948 
Pharmacology, Phils. W. B 
1948. p 


. RYAN, R. and REYNOLDS. L 

Yoservations on the Use of EC. 110. A New 
for the Treatment of Headache, Proc. Stall Meet, 
Clin. 23: 105-108 (March 4) 1948 

7. KADISH, A. H.: Clinical Observations on the Use of ac 


110 io Var Headaches, Gen. Pract. Clin., 
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For patients who require 
ULTRAVIOLET irradiation 
doctors recommend and 
prescribe .. . 


HANOVIA'S 
ULTRAVIOLET QUARTZ 
HEALTH LAMP 


the hemoglobin bleed 


Ideal for post-operative recuperation 
and convalescence. 

Available through your local surgical 
supply house. 

For descriptive folder address Dept. MT-11 


HANOVIA 


Chemical & Mfg. Co. 


NEWARK 5, N. J. 
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averaged 12.5 mg. per 100 ec. free and 
combined, and that spinal fluid levels 
were 1/3 to 1/2 the blood levels. Album- 
inuria, present in 8 patients before treat- 
ment, disappeared after treatment. 


Therapeutic Use of Gantrisin 
in Pediatrics 

Gantrisin (5-(p-aminophenylsulfon- 
amido)-3, 4dimethylisoxazole) was ad- 
ministered orally for periods of 3 to 10 
days in doses of 1 to 2 gr. per Ib. of body 
weight in 4 to 6 divided doses to 71 
children ranging in age from 5 months 
to 1l years. The initial and sometimes 
the second dose was doubled in these 
children suffering with various infections. 
Using the return of the temperature to 
normal as a criterion, Bigler and Thomas 
stated in Am. J. Dis. Child. |79:785 (May 
1950), that in 19 children with severe to 
moderate tonsillitis the temperature re- 
turned to normal within 12 to 24 hours; 
in 2 with inguinal, 2 with cervical, and 1 
with axillary adenitis within 12 to 36 
hours; in 8 with bronchitis within 24 to 
36 hours; and in 7 with lobar penumonia, 
6 with bronchopneumonia, 9 with otitis 
media, and 4 of 7 with miscellaneous in- 
fections the temperature returned to nor- 
mal within 24 to 48 hours. The treatment 
failed in 1 child with a urinary tract in- 
fection due to nonhemolytic streptoceccus, 
in 3 children with atypical pneumonia, | 
with rheumatic fever, and 1 each with 
infectious mononucleosis and exanthema 
subitum. The drug caused no crystal- 
luria, hematuria or blood changes. 


Sulfanilamide Mixture in the 
Prevention of Empyema 


A mixture of sodium tetradecy!l sulfate 
1:500 in chleroazedin 1:300 with 5 Gm. 


—Continued on pege We 
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One of a series of reports on CORTONE* 


Clinical Response in Rheumatoid Arthritis 


— 
age 


Patient—M. D.: 


Rheumatoid Arthritis. 


History: 
Disease present for eight years 
prior to administration of Cor- j 
tone. Previous treatment in- Prior to Administration of CORTONE 
cluded gold therapy, tonsillec- 
tomy, and general supportive ¢ 


measures. 


Result: 

Excellent subjective response; 
joint swellings greatly reduced; 
true weight gain of 4 lbs. 

From the Arthritis Service 


of Herman H. Tillis, M_D., 
Beth Israel Hospital, Newark, N. J. 


Afier Treatment With CORTONE Over a 16-day Period 


Corroxe (Cortisone), which is now abundantly 
available, has been used in the treatment of thousands 
of patients with rheumatoid arthritis. In virtually 


Abundant quantities of Cortone every case reported in the extensive literature, 
now are available for use in Vour 
daily practice—from your usual treatment with Cortone has produced remission 


source of medicinal supplies. of symptoms and signs of the disease. 


Key to a New Era in Medical Science 


REW JERSEY 
ACETATE 
*POCORTONE is the registered 
(CORTISONE Acetate Merck) 


trade-mark of Merck & Co.. Inc. 
fet its brand of (11 dehy T-by drosy cortie 2) -sertate) 
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4 $3 
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When the diet 
is deficient in vitamins 


THERAGRAN offers your patients the 
clinically proved, truly therapeutic 
“practical” vitamin formula* recom- 
mended by Jolliffe. (Jolliffe, Tisdall 
& Cannon: Clinical Nutrition, New 
York, Hoeber, 1950, p.634.) 


THERAGRAN supplies all of the vita- 
mins indicated in mixed vitamin 
therapy in the carefully balanced, high 
dosages needed for fast recovery from 
mixed deficiencies. 


Bach Theragras Capeule contains 
. 6,000 USP. Units 


Vitamin A 

Vitamin D 1,000 Unite 
Thiamine Hydrochloride . 10mg. 
Niacinamide 
Ascorble Acid. « 150 me. 


Bottles of 30, 100 and 1000 


When you want truly therapeutic dosages specify... 


THERAGRAN 


and correct the patient's diet 


SQuiss 
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| sulfanilamide was instilled into the 


pleural cavities of 14 patients with 
grossly contaminated pleural spaces fol- 
lowing pneumonectomy. The mixture was 
placed in the pleural cavity in an amount 


| of 500 ce. before the chest was closed and 
| then the pleural cavity was aspirated and 
| 200 to 500 cc. was instilled on 3 con- 


| secutive days following the operation or 


until 3 consecutive negative pleural cul- 
tures were obtained. Sulfanilamide was 


| given orally for 48 hours previous to the 


operation and penicillin, streptomycin, or 
both were administered after the opera- 
tion. Rigdon and Brantigan reported in 
J. Thoracic Surg. {19:319 (1950)] that 


| empyema developed in only one patient 


who was treated in this manner and this 
patient was sensitive to antibiotics and to 
sulfanilamide. They stated, also, that 
clinical trial showed that the mixture 
eliminated most types of pyogenic bacteria 
from the pleural cavity but after empyema 
was established it controlled but did not 
eliminate hemolytic Staphylococcus albus 
or S. aureus. 


Sulfonamides in Cervical 
Inammation 


Ninety-five patients with chronic cervici- 
tis were treated topically with a cream 
containing sulfathiazole, sulfacetamide, 
N-benzoylsulfanilamide and urea, or with 


sulfathiazole and lactose, or with sul- 


fonamide tablets along with vinegar 
douches. In addition 300,000 units of 
penicillin in oil and wax were given intra- 
muscularly once to 9 patients, twice to 6, 
and 3 or more times to 13. In 5 of the 
latter patients the penicillin was used in 
the treatment of syphilis. Prejean con- 
cluded, in New Orleans Med. and Surg. J. 
[102:365 (1950)], that the multiple sul- 
fonamide preparations will give good re- 
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sults in the treatment of chronic cervicitis 
and are of great value in pre- and post- 
cauterization and in operative treatment 
of the cervix and vagina. Penicillin 
proved to be effective in the more refrac- 
tory cases. 


The Effect of Sodium Dodecy! 
Sulfate on Gastric Secretion 

White rats were used to study the ef- 
fects of the introduction of 0.1, 0.5, 1, and 
2 per cent solutions of sodium dodecyl 
sulfate into the empty fasting stomach. 
Control groups received distilled water 
alone and 0.066 per cent solutions of 
sodium sulfate. It was found that there 
was a definite response of the secretory 
mechanisn: in each case but that the na- 
ture of the response varied with the con- 
centration of the drug. With the lower 
concentrations, those from 0.1 to 1 per 
cent, all of the secretory elements, namely 
the parietal, peptic, and mucus secreting 
cells, were markedly stimulated. However, 


the 2 per cent solution exhibited a selec- | 


tive effect in that only the mucus secreting 

cells were stimulated. The stomach con- 

tents with the latter solution were found 

to be alkaline in pH, there was no de- 

tectable there was a 

marked increase in viscosity due to the in- | 
creased mucus content, and there was an | 
extremely low chloride content. 

Further studies indicated that the me- 
chanism of the secretagogue action of 
sodium dodecyl sulfate was entirely reflex 
by way of the vagus so far as the parietal 
and peptic cells were concerned. But the 
mucin secretion was only partially in- 
hibited by atropine and by ligation of the 
vagi, indicating that the mucigogue action 
was only in part reflex by way of the 
vagus. 

Komarov, Shay, Siplet, and Gruenstein 
stated, in Brit. J. Pharmacol. [5:1 | 
(1950)]}, that the decrease in parietal — 
secretion and in peptic activity concomit-— 
ant with an increase in mucus secretion 


peptic activity, 


—Continved on following page 
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Therapeutic dosages 
give therapeutic results 


“... recovery from a nutritional defi- 
ciency is usually retarded if one 
depends only upon the vitamins sup- 
plied in food.” (Spies and Butt in 
Duncan: Diseases of Metabolism, 
ed. 2, Phila., Saunders, 1947, p.495) 


When you want all of the vitamins indicated in 
mized vitamin therapy in the necessary high dosages 
.. specify THERAGRAN 


Bach Theragran Capeule contains 


Vitamin A 26,000 U.S.P. Units 
Vitamin D 1,000 US.P. Unie 
Thiamine Hydrochloride . . . . Wome 
Niacinamide 150 me 
Ascorbic Acid 150 me. 


Bottles of 30, 100 and 1000 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUlES 
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MODERN THERAPEUTICS hemoglobin when given by intravenous in- 

jection. Ramsey reported in Brit. Med. 
Continued from preceding pege [No. 4642:1]09 (May 13, 1950)] that 
the injection of saccharated iron oxide is 
the treatment of choice for patients with 
microcytic hypochromic anemia who are 
unable to tolerate iron given orally, or 
who are unable to absorb it. 

Severe toxic reactions, particularly 
nausea, vomiting, and prostration, are en- 
countered if the drug is given in massive 
doses. However, if the iron is given in 
daily doses of 100 mg. and then gradually 
Intravenous Iron Therapy in increased to 200 or 300 mg. per dose the 
Anemia 

toxic reaction will be eliminated. Anti- 

It has been found that saccharated iron histamine drugs were ineffective in reduc- 
oxide does not produce the toxic reactions ing the incidence of toxic reactions follow- 
which even very small doses of most iron ing massive doses. The object of the large 
salts elicit upon intravenous injection. It doses was an attempt to replace the en- 
has also been shown that this compound tire requirements of iron by a single in- 
is almost quantitatively converted into  travenous injection. 


would be very desirable in the manage- 
ment of peptic ulcer in human beings. 
They suggested that former poor results 
in this respect may have been due to lack 
of control of the final concentration of the 
agent in the stomach. 
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When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a writte.. prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL “wm SAVIN 


150 LAFAYETTE STREET 
SEW YORE 13, 
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When cough is dry, hacking, unproductive, spasmodic or violent, 
it does no good, and only harasses the patient, disturbs his 

rest, delays recovery and lowers morale. Such coughing 

can be kept within reasonable bounds, safely and effectively, 

with the aid of Diatusstn, the non-narcotic antitussive. 


By its dual action, local and central, Diatussin reduces irritation 
of respiratory tract mucosa, liquefies mucoid secretions and 
raises the cough center threshold to excessive stimuli. Diatussin 
thus lessens the frequency of cough, enhances its efhciency and 
transforms it from the irritating dry type to the easier productive 
type. It does not suppress cough, as narcotics may do, but keeps 
it under control, and makes it useful rather than harmful. 


Administration: Orally, for children 2 to 5 drops, or 1 to 2 
fluidrams of syrup, repeated as indicated; for adults 7 drops, 
or | tablespoonful of syrup. 


Supply: Diatussin Syrup—Each fi. dr. (3.7 cc. teaspoonful) 
contains 2 drops of the extract—Bottles 4 fi. oz., | pt. 
Diatussin—Vial, 6 oc. 
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indicated in the treatment of 


NEWS 
AND NOTES 


Red Cross Blood Collection 


General George C. Marshall, president 
of the American Red Cross, recently ac- 
cepted a request by (former) Secretary of 
Defense Johnson that the Red Cross be- 
come the official agency for the procure- 
ment of blood for the armed forces when 
such blood and its derivatives are needed. 

In his letter of acceptance General 
Marshall asured Mr. Johnson the Red 
Cross was prepared at once “to increase 
the output of its national blood program 
to provide the armed services with the 
blood that may be required.” 

“While we deplore the situation which 
requires this action.” General Marshall 
said, “it is the sensible thing to do, par- 
ticularly in view of world conditions.” 

Mr. Johnson recalled in his letter 
that the blood procurement task per- 
formed by the Red Cross during World 
War Il “was most successful.” 

“It is my desire in writing you at this 
time.” Mr. Johnson stated, to ree- 
ommend that a similar relationship be- 
tween the American National Red Cross 
and the Department of Defense be estab- 
lished so that in time of need the armed 
forces may look to the American Red 
Cross as the official procurement agency 


for the needs of the armed forces as re- 
lated to whole blood and blood deriva- 


tives.” 


RHEUMATOID ARTHRITIS * ANTERIO 
POUOMYELITIS TRAUMATIC NEUROMUS- 
CULAR DYSFUNCTION + BURSITIS * MYAS- 
THENIA GRAVIS + TRAUMATIC SCIATICA 


General Marshall designated Vice Ad- 
miral Ross T. Meclntire, (M.C.) USN, 
Retired, of the Red Cross National Blood 
Program, to work with Dr. Richard L. 
Meiling, director of Medical Services of 
the Department of Defense, to coordinate 
and develop the plan. 

At present 34 regional blood centers 
and 46 mobile units are operating in the 
Red Cross blood program. They are now 
collecting approximately 63,200 pints of 
blood a month for civilian use. A total 
of 677 Red Cross chapters are participat- 
ing in the collection and processing 
centers. 

The regional centers are serving more 
than 1,990 hospitals in 38 states. The 
centers are so established that they can be 
swung immediately into high gear in event 
of a national emergency. 

The American Red Cross blood program 
of World War II was begun at the request 
of the military February 1, 1941. Be- 
tween then and the end of the war 13. 
326,242 pints were collected. Of this 
amount 12,628,645 pints were processed 
into dried plasma and serum albumin for 
use overseas, 

In August 1944 whole blood for the 
first time was flown direct from the United 
States to forward military hospitals over- 
seas. The first of this blood was used at 
Tarawa. Whole blood was also flown to 
the European Theater. 

Blood, plasma and other blood deriva- 
tives are credited by military surgeons 
with having been a major factor in the 
low death rate among American service- 
men. More than 97 percent of the 


—Continued on page 
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More doctors use “Histacount” than 
any other system. It eliminates all 
bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 
Enjoy simple, accurate, complete 
bookkeeping with “Histacount”. 


REGULAR EDITION 


More than 400 pages for daily, monthly 
and yearly entries... special forms for 
taxes. Cloth cover, monthly indexes for 
easy reference. Loose-leaf or plastic-bound. 
(Refills for Loose-leaf - $3.75) $7.25 


LIMITED PRACTICE SYSTEM 


Same as the regular system but designed 
to care for practices limited to 90 patients 
per week. The finest little system of them 
all. Complete instructions included. 
Plastic-bound only. 
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This is the highest 


record of survival in all military history. 


wounded survived. 

Since the inauguration of the postwar 
National Blood Program of the Red Cross 
in January, 1948, approximately 844,160 
pints of whole blood have been processed 
and distributed te hospitals, physicians 
and clinies 

Regional blood centers of the Red Cross 
National Blood Program are now in opera- 
tion at: Rochester, N. Y.; Wichita, Kan- 
sus; Stockton, Calif.; Atlanta, Ga.; Bos. 
Mass.; Washington, D.C.; Los An- 

Calif.; Tueson, Ariz.; San 
Calif.; Omaha, Neb.; Springfield, Mo.; St. 
Louis, Mo.; Charlotte, N.C.; Lansing. 
Mich.; Detroit, Mich.; Yakima, Wash.; 


Great Falls, Ment.: Columbus, Ohio: St. 
Paul, Minn.; Nashville, Tenn.; Portland, 


ton, 


geles, Jose. 


Ore.; Boise, Idaho; Philadelphia, Pa.; 
Asheville, N.C.; Louiseville, Ky.; Syra- 
cuse, N. Y.; Mobile, Ala.; Johnstown, Pa.; 
Savannah, Ga.; Norfolk, Va.; Wilkes- 
Barre, Pa.; Buffalo, N.Y.; Hartford, 


Conn.: and Madison, Wis. 


American Academy of Dermatology 
and Syphilology 


The ninth annual meeting of the Amer- 
ican Academy of Dermatology and 
Syphilology will be held in Chicago from 
Saturday, December 2nd through Thurs- 
day, December 7th, it is announced by 
Dr. John E. Rauschkolb, secretary-trea- 
surer of the Academy, of Cleveland (P.O. 
Bex 6565). Ohio. 

The principal sessions will be held at 
the Palmer House, with special courses 
in histopathology and mycology scheduled 
for Saturday and Sunday, Decemer 2 and 
3, at the medical Schools of the Uni- 
versity of Illinois and Northwestern Uni- 


NUMOROIDAL SUPPOSITORIES 


Soothing the Hemorrhoidal Area... Analgesic, vasoconstrictive medication 
in contact with the entire hemorrhoidal zone is provided in Numoroidal 
Suppositories. The special emulsifying base mixes with the secretions to 


assure coverage of the rectal area. 


Convenient: Individually packed. No refrigeration necessary. 
Formula: ephedrine hydrochloride 0.22%; benzocaine 5.00%, in a special emulsifying base. 
Average weight of 1 suppository —1.8 Gm. 
Boxes of 12 


NUMOTIZINE, inc., 900 North Franklin Street, Chicago 10, illinois 
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Clinically tested RIASOL is by far the lead- 
ing prescription in psoriasis, From coast to 
coast physicians are relying on RIASOL to clear 
q the ugly patches quickly, often in the amazingly 
a short period of a few weeks. 

-. When other methods of therapy have failed, 
many doctors turn confidently to RIASOL, Its 
achievement of therapeutic success ranks very 
high, even in cases which have been neglected 
for many years. 


aaa RIASOL contains 0.456 mereury chemically 
combined with soaps, 0.55 phenol and 0.75% 
cresol in a washabie, non-staining. odorless 
vehicle. 

Apply daily after a mild soap bath and thorough 
: drying. A thin, invisible, economical film suffices. No 
<n bandages necessary. After one week, adjust to patient's 
progress. 
- RIASOL is ethically promoted. Supplied in 4 and 8 
, fid. oz. bottles at pharmacies or direct. 


ee Mail coupon today for your free clinical package. 
* Prove RIASOL in your own practice. 


MAIL COUPON TODAY — PROVE RIASOL YOURSELF ’ 


mT 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me agp literature and generous clinical testing bottle of 
RIASOL free of charge. 


M.D. 
Street 


| 
- 
Before Use of RIASOL 
ae 
After Use of RIASOL 
‘ 
5 Druggist Address 
: 


ig discovery’ that the rhesus monkey 
Macacus rhesus) is the most suitable test 
animal for the evaluation of the laxative effhi- 
ciency of phenolphthalein provided a method 
of bio-assay which established the wide mar- 
gin of safety of this laxative. 


The innocuousness of phenolphthalein was 
smonstrated when rhesus monkeys repeat- 
ly received 200 times their individual 
reshold dose, without liver damage resulting 
ym this very large overdose. The gross and 
icroscopic findings showed no cell destruc- 
m, no infiltration, no inflammatory or other 
iscernible pathological changes in the liver. 


rromicrograplic appearance of sections of the liver from mon- 
recetveng 200 tomes threshold dose of phenolpbrhalesn. 
pathologi  banges present 

either were there any signs of intestinal or 
idney irritation, nor of any toxic influence. 
vere was Only gradually lessening laxation 
bf two or three days duration, without con- 
Stipation —- nothing more. 


The monkeys that were not sacrificed for 
examination remained symptomless through- 
out their lite span. 


That phenolphthalein is harmless to the 
liver and other organs was demonstrated 
Clinically by several investigators” ** No 
report of liver damage from phenolphthalein 
has appeared in medical literature. Any im- 
pression to the contrary may have resulted 
from confusion of phenolphthalein with its 


PHENOLPHTHALEIN 
AND THE LIVER 


halogenated compounds, such as tetraiodophe- 
nolphthalein, which exert an untoward 
influence on the liver. 


Overdoses of 12, 96, and 130 grains of 
phenolphthalein were tolerated uneventfully”, 
proving that it is a safe drug with an excep- 
tionally wide latitude in dosage. Fantus’ was 
unable to produce a lethal effect in test ani- 
mals of the higher and lower order, with any 
dose it was possible to administer. For this 
reason, the minimal lethal dose of phenolph- 
thalein remains undetermined. 


Phenolphthalein is the active ingredient of 
Ex-Lax. To assure its effectiveness, it is bio- 
logically standardized. Its chocolated base im- 
parts unusual palatability to Ex-Lax, making 
it particularly suitable when pleasant taste is 
an important consideration, as during preg- 
nancy and in administration to children. 


Ex-Lax gently stimulates the peristaltic 
action of the colon, without producing an ex- 
cessive effect or sudden embarrassing urgency. 
Taken at bedtime, it does not disturb sleep. 
Ex-Lax is equally suitable for adults and chil- 
dren, in appropriate doses. Its use by many 
physicians in their practice is a most significant 
expression of confidence in the therapeutic 
merits of Ex-Lax as an all-around laxative 

A trial quantity of Ex-Lax and literature 


will be gladly supplied to physicians... 
Ex-Lax, Inc., Brooklyn 17, New York. 


1. S. Loewe Am. Pharmaceut. Asso. Vol. 28 No. 7, July, 
1939.—K. A 


artiett and R. H. Herbine: ibid. 
2. B. Fantus end, M. Dyniewicz: Am. J. Digest. Dis. 
8: 176-179, May, 194 


4. PF. Seciamann, R and Dyniewicz: Am. J. 

Med. Sciences 196:673-688, Nov., 

4. H. A. McGuigan, F owe J. M. Dyniewice: 

Am. J. Digest. Dis. 2:234-289, Sepe., 1944. 

B. Pantus and J. M. Dyniewicz: J. A.M.A. 108:439-443, 
6, 1937 

6. M. L. Blatt, F. Sceigmana, and J. M. Dyniewicz: J. Pediat. 

22:719-725, June, 1945 

7. B. Panrus and J. M. Dyniewicz: J.A.M.A. 110:1656-1658, 

May 14, 1938. 
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by. physicians i in every civil. 


country 


More than 10 
the U.S. report results: 


.. Impressive evidence that FELSOL 


is no experiment today, but a well 
re proven medication for symptomatic 
ae treatment in asthma, hay fever, and 
bronchitis. 


Nome 
.- Evidence that you too can pre- | sce 


scribe FELSOL for these conditions 
with confidence. City-Stete 


AMERICAN FELSOL COMPANY, LORAIN, OHIO PLEASE PRINT PLAING 
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versity, Special courses in X-Ray and 
radium therapy, and bacteriology of the 
skin, will be held Saturday and Sunday 
at the Palmer House. There will also 
be special courses in anatomy and em- 
bryology of the skin and special prob- 
lems in dermatohistopathology Sunday at 


the Palmer House. 


Find Smear Test Reliable 
for Detecting Lung Cancer 

In the hands of a careful and experi- 
enced expert in the structure and function 
of cells, the smear test can be a reliable 
indication of cancer of the lung. 

This is the conclusion of a group of 
San Francisco doctors who spent four 
years making tests of the sputum of 2,066 


patients according to the method devel- 


* Nat an edventitiews 


mirtwre of glycasties 


oped by Dr. George N. Papanicolaou of 
Cornell University Medical College, New 
York. 

The doctors—Seymour M. Farber, Allen 
K. MeGrath Jr.. Mortimer A. Benioff and 
Milton Rosenthal of the University of 
California School of Medicine, San Fran- 
cisco Hospital and the San Francisco De- 
partment of Public Health——-report their 
study in a recent issue of the Journal of 
the American Medical Association. 

The positive smear test result appears 
to be a reliable indication of cancer if the 
test has been expertly and conservatively 
read; however, a negative test result is not 
a reliable indication of freedom from 
malignant disease, the doctors indicate. 

The test is a technique for collecting 
sputum and bronchial secretions contain- 
ing cellular debris that has become dis- 
lodged from the surface of the malignant 
growth, smearing the material on glass 
slides and staining it. Study of the slides 
under the microscope may reveal malig- 


Continued on pege 72s 


Through more precise 
control of contractile force 
and rhythm, Digitaline 
Nativelle maintains the 
maximum efhciency obtain- 
able. Maintenance is positive 
because absorption ts complete 
and the rate of dissipation 

is uniform; providing full 
digitalis effect between doses. 


DIGITALINE 


Chief active principle+ of digitalis purpurea 
(digitoxin 


MAINTERARCE: 0.1 oF 0.2 mg. daily depending on patients’ response 
CHANGEOVER: 0.1 of 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 gm. whole leaf 


BAPID BIGITALIZATION, 0.6 mg. immially, followed by 0.2 of 0.4 mg. every 3 hours until digitalized 


send tor brochure Modere Phermaece! Co. inc. &. Pougere & Co. inc), 76 Varch New 
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your acne patient 


7 get back “in the swing” 


Your complexion-conscious young acne patient regains her 
., self-confidence when you write “AcCNomMEL’. Because ACNOMEL is: 


1 Immediately effective cosmetically. ACNOMEL is delicately flesh-tinted, 
It masks the acne lesions, yet is virtually invisible when applied. 


2 Rapidly effective therapeutically. AcNomet ordinarily brings definite 
improvement—not in months or weeks, but in a matter of days. 


Formula: Resorcinol, 2%; and sulfur, 8%; in a stable, grease-free, flesh-tinted vehicle. 


Smith, Kline & French Laboratories, Philadelphia 


*Acnomel” Reg. US, Pas, Off, 


a significant advance, clinical and cosmetic, in acne therapy 


|| 

> 

> 
\ ) | 


results were read during the first year of 
the study from examination of an insufh- 
Continued trom page cient number of sputum specimens. 

“We believe it is essential to examine 

routinely five specimens of sputum, to 

nant cells or those unusual enough to be request sputum examinations whenever 
regarded as “suspicious” or doubtful indi- }ronchial smears are examined and found 
cations of cancer. negative and to request repeated speci- 


NEWS AND NOTES 


A group of 241 patients with proved mens when the cytologic [cell] findings 
i cancer originating in the lungs was used are equivocal,” the doctors say. 
for computing the percentage of diag: “A negative cytologic examination 


nostic accuracy of the test. Although the (smear test) does not rule out the pres- 
over-all percentage accuracy in this group ence of cancer and must be correlated by 
was 55 per cent, in the 130 patients in the clinician with other findings. 


whom an adequate series of five sputum “Almost absolute reliability can be ob- 
specimens was examined the case finding tained by rigid adherence to carefully de- 
sensitivity was 90 per cent. termined cytologic criteria of malignancy. 


Among these 241 patients, 117 under- [4 suggestive cells are reported as defi- 
went surgery. In 26 of these, the smear nitely malignant, a higher percentage of 
test was the only preoperative structural patients with bronchogenic carcinoma will 
proof of cancer. be detected, but the number of false posi- 

Positive smear test diagnoses were made tive diagnoses also will be increased. If 
on 201 patients, all except iwo of whom suggestive cells are reported as such, but 
had cancer. The two false positive test 
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AUTOMOBILE M.D. EMBLEMS 


In two outstanding styles 


an ethical, imperishable, solid bronze em- 
blem that fits any car. Letters and caduceus 
are raised, finished a bright bronze and set 


i against a dark brown, stippled background. 


6” wide x 3%” high ............ 


chromium-plated emblem with incised black 
enamel letters, caduceus and border. Fits | 
any standard license plate holder. 
10%” wide x 3” high ........... 


Also bronze name plates (ready-made or made to order) for home and office. All 
styles. Sizes and prices upon request. 
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67 Wall S&. New York 5, N. Y. 
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Six Dietary Aids 
For You Who Treat Z 
FOOD-SENSITIVE PATIENTS 


WHEAT-FREE DIET 

EGG-FREE DIET 

MILK-FREE DIET 
WHEAT-£GG-MILK-FREE DIET 
RESTRICTED (diagnostic) DIET 
WDAY FOOD DIARY 


Prepared at your request ... 
patients ... 


time when instructing 
to follow the regimen you prescribe. 
lists of allowed and forbidden 
foods; guid tritionally adequate diet; spe 
cial recipes. 
14-DAY FOOD DIARY _— Supplies: spaces to record foods eaten; 
character of symptoms and times they occur; medications. 
available in pods of 50. 
of each. 


Each item above is 
Send for booklet showing somples 


plet SHEETS —— Each includes: 
e for selecting @ nu 


NO wHeatT—NO 166—NO 


Please 
let C21 RALSTO 
4 43, sho Nutriti N PURIN 
ing samples Service, A COMPANY, 
' above material, Name card Square, St. Louis 2, M 
pads as needed. D. 
State 
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in ACNE and 
SEBORRHE 


for therapy and as a 


4 out of 5 patients benefit* when using this 
unique greaseless cream. Contains 
ACTIVE COLLOIDAL SULFUR 


in a specially designed base that has detergent 
properties... patients use COLLO-SUL CREAM 
with water as a soapless cleanser and as a van- 
ishing cream for continuous sulfur action. 


INVISIBLE ON THE SKIN 
NO SULFUR ODOR 


*Combes, F.C. N.Y. State Jour. Med., Feb 15, 1946, 


MAIL THIS COUPON 


CROOKES LABORATORIES, 305 E. 45th St, N.Y. 17, 


Please send me a sample of COLLO-SUL CREAM to- 
her with descriptive literature and treatment routine 
ms for acne patients. 


NEWS AND NOTES 


not interpreted as unequivocally malig- 
nant, the positive diagnoses can be relied 
on almost 100 per cent. 

“The ultimate value of cytologic tech- 
nies (including the smear test) in the 
early diagnosis of primary lung cancer 
remains to be established by further 
work.” 


Postwar Distribution of Doctors 
More Even Than Prewar 

Family doctors in private practice, who 
provide the bulk of medical care for the 
nation, were evenly distributed in 1949 
in relation to state populations than in 
1938. 

This is shown by a study recently 
published as Bulletin 78 of the Amer- 
ican Medical Association's Bureau of 
Medical Economic Research. 

“Despite the tremendous population 
shifts during the 1940's and the high level 
of national prosperity, which would tend 
to draw physicians to the heavily popu- 
lated industrial states, general practi- 
tioners have redistributed themselves into 
a more even pattern than was found be- 
fore World War I,” said Frank G. Dickin- 
son, Ph.D., of Chicago, director of the 
bureau. 

“The figure in our study on physician- 
population relationships by states that is 
important to most people is the distribu- 
tion of family doctors who actually have 
their offices open for private practice. It 
is not the distribution of the total num- 
ber of doctors. Therefore, in our com- 
putation we eliminated doctors in the 
government services and armed forces, 
on hospital duty on a full-time basis, re- 
tired physicians and those in administra- 
tive and other such positions which take 
them out of private practice. 


—Continued on page 7ba 
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HOW AVAILABLE. GELUSIL* “Warner, the 
safe, effective and reliable antacid preparation 
1s purely local and non-systemic in its action. 


TABLETS — each containing magnesium trisili- 
cate, 0.5 Gm (7.5 grains) and dried aluminum 
hydroxide gel, 0.25 Gm (4 grains): boxes of 
50 and 100, and bottles of 1000 tablets 


LIQUID — magnesium trisilicate, 0.5 Gm (7.5 
grains) and aluminum hydroxide, 0.25 Gm (4 
grains) per 4 cc (1 teaspoonful). bortles of 6 
and 12 fuidounces. 


‘Seley, S. A. Medical Management of Pyloric 
Obstruction Resulting from Peptic Ulcer, Am. 
J. Dig. Dis., 13.238, 1946. 


*T. M. Reg U. S. Pac. O8.. 


GELUSIL 


Once in a long while a remedy is evolved 
which meets practically all of the medical 
requisites’ effective, safe, and reliable. 
In the management of peptic ulcer or 
hyperacidic conditions, GELUSIL® ‘Warner’ 
by combining comparatively non-reactive 
aluminum hydroxide gel with magnesium 
trisilicate, provides the advantages of both: 


Prompt action Prompt relief 
Prelonged action Prolonged relief 
without secondary acid rise, chloride 
depletion, or danger of alkalosis; 


and, most important, there is practically 
no constipation! 


WILLIAM R. WARNER 


Division of Warner-Hudanut, Inc. 
New York + Los Angeles « Sc. Louis 
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herapeutic Treatment 
of the COMPLETE. 
Nutritional | 
Secondary Anemia 
Syndrome 
at Low Cost” to Patient 


Hematocrin raises hemoglobin rapidly, 
transfers oxygen to tissue cells and puts 
oxygen to work producing energy quickly. 


$4.25 for 100 capsules. 


T 


The HARROWER 


laberotery, inc. 


930 Newark Ave, Jersey City 6, 


| cer, 
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“A separate study was made to show 


the distribution of full-time specialists 


those who do no general practice—in 
private practice because these physicians 
draw their patients from wider areas 
and, on the whole, are located in the 
cities. 

“However, we found that full-time spe- 
cialists, like family doctors, were morse 


evenly distributed in relation to state 
populations in 1949 than in 1938. 
“These conclusions are based upon 


statistical measures of relative variations 
in the state physician-population ratios.” 


Link Lung Cancer to 
Prolonged Tobacco Smoking 

A significant relationship between pro- 
longed tobacco smoking and development 
of cancer of the lung is shown by two re- 
ports published in a recent issue of the 
Journal of the American Medical Asso- 
ciation. 

Excessive and prolonged use of tobacco, 
especially cigarets, seems to be an im- 
portant factor in causing cancer which 
originates in the lungs, Ernest L. Wynder, 
B.A., and Dr. Evarts A. Graham of Wash- 
ington University School of Medicine and 
Barnes Hospital, St. Louis, conclude. 

Among 605 men with lung cancer, 96.5 
per cent were moderately heavy to chain 
smokers for many years, compared with 
73.7 per cent among the 780 men in the 
general hospital population without can- 
the St. Louis doctors peint out. 
Among the cancer group, 51.2 per cent 
were excessive or chain smokers com- 
pared to 19.1 per cent in the general hos- 
pital group. 

“In general, it appears that the less a 


_ person smokes the less are the chances of 


—Continuved on page 
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ORAL TABLETS 
LUMINOM PENICILLIN 


Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and 
in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
— absorbed form in the intestinal tract. These factors 
provide for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels. 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes.‘ 

Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 


caer L. L. and Friedman, M. The Military Surgeon, Vol. 105, No. 5, November, 


1 

> M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 
1949. 

"Bohls, $8. W. and Cook, FE. B. M. Texas State Journal of Medicine, Vol. 41, Noverm- 
ber, 1945, p. 342. 

‘Reid, R. D., Felton, L. C. and Pitrof, M. A. Pro. Soc. for Exp. Biol. and Med. 
Vol. 63, 1946, p. 438. 


* Patent applied for 
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Continued from page 


cancer of the lung developing and the 
more heavily a person smokes the greater 
are his chances of becoming affected with 
this disease,” they say. 

Smokers were classified on the basis of 
number of cigarets smoked per day for 20 
Pipe and cigar smokers 
were included by counting one cigar as 
five cigarets and one pipeful as two and a 
half cigarets. Light smokers were classi- 
fied as smoking one to nine cigarets, 
moderately heavy smokers 10 to 15, heavy 


years or more. 


smokers from 16 to 20, excessive smokers 
21 to 34 and chain smokers 35 or more. 
There can be a lag period of 10 years 
or more between the cessation of smoking 
and the of clinical 


the St. 


tobacco occurrence 


of cancer, however, 


symptoms 


GET ACQUAINTED OFFER 


Louis doctors found. Among the patients 
with cancer who had a history of smok- 
ing, 96.1 per cent had smoked for over 
20 years. 

The occurrence of 
lung in a male nonsmoker or mininsl 
smoker is a rare phenomenon (2.0 per 
cent), according to the study. 


carcinoma of the 


Tobacco seems to play a similar but 
somewhat less evident role in causing 
cancer in women, the doctors found. The 
incidence of lung cancer is less in women 
than in men today. This is believed to be 
due in part to the fact that few women 
have smoked for over 20 years. 

There is rather general agreement that 
that incidence of bronchiogenic carcinoma 
has increased greatly in the last half 
century, the doctors point out. The enor- 
mous increase in the sale of cigarets in 
this country approximately parallels this 


increase of bronchiogenic carcinoma. 
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Thousands Of Physicians 


USE THIS AD AS ORDER BLANK 


Rely On Our 
Quality & Service 

PROCAINE PENICILLIN G, 300,000 Units per ce, In Ol, 66 hour type ce Vial $2.25 
PROCAINE PENICILLIN G. 900.000 Unite per co, Aqueous Susp. (Stable Room Temp.) '@ce Viai $3.25 
DESOXYCORTICOSTERONE ACETATE. Ol) or Aqueous. 5 mes. per ce Viel 96.50 
VITAMIN C (Sed. Ascorbate). | Gm. per Amput—Gox of 12—10 ce Amoputs per Box 9.00 
VITAMIN (Pure Crystalline Merck Material) 30 Micrograms per ce 10 ce Viel $1.95 
VITAMIM G.12 (Pure Crystalline Merck Material) 15 Micrograms per ce ce Vial $1.50 
VITAMIN (THIAMINE HYDROCHLORIDE) 300 Mes. per ce Wee Viel 4.90 
VITAMIN B-6 (Pyridoxine Hydrochioride) 100 mes. per cc Vial $1.95 
VITAMIN VITAMIN (Pyridexine.Thiamine) ‘00 me. of each per cc ce Vial $3.00 
TESTOSTERONE, of Aqueous, 10 ce Vial—25 mos. per ce. ce Viel $1.75 
TESTOSTERONE, or Aqueous, 10 ce Vial—S0 mos. per co 10 ce Viel $3.50 
ESTROGENS NATURAL. O11 or Aqueous, 10.000 international Unite per oc 30 ce Vial $2.50 
ESTROGENS NATURAL. O11 or Aqueous. 20.000 International Units per ce 30 Vial $3.00 
ESTRONE PURE. Contains ne Urinary Impurities, | me. ec, Of or Aqueows ce Vial $2.50 
ESTRONE PURE. Contains no Urinary Impurities, 2 mes ce, Aqueous 30 ce Vial $3.50 
ESTROGENS NATURAL. 25.000 Units with PROGESTERONE 2 25 Mes. per ce (Aqueous) 0 ce Vial $4.50 
PROGESTERONE. 25 mos. per ce. OFF or Aqueous Wee Viel $5.50 
TESTOSTERONE, 10 mos Tablet (Pure Androgenic Substance) 

ORAL OF SUBLINGUAL U Bottic of 100 $5.00 


PUT TOTAL HERE 


Quality & Potency Positively Guoranteed 


TERMS: Remittance with order, prepoid, 


er €.0.D. plus cherges. Direct by moi! City State 
enly—subject te withdrawal without ne- Payment Enctosed Send 6.0.0 
ORTON 


Address 


wwe 


chmacett 
1045 EAST PARKWAY 5S. 
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antidote 


| 
Tension of body and mind whether of central or 
autonomic origin finds a safe, pleasant antidote in 
~ | 
Barbidonna. This logical combination of the natu- 
ral belladonna alkaloids and phenobarbital affords 
the smooth spasmolysis . . . the balanced sedation Formals: tach wblet or fluidram (4 cc.) of 
elixw contains 
so essential for rapid control of smooth muscle 
spasm in the gastro-intestinal, cardiovascular, re- Belladonna Alkaloids 0.134 me 
approximately equivalent to gr belladonna 
spiratory or urogenital tracts and psycho-tension of leaves or 7 min. Tr. belledoans) 
the central nervous system, Write today for further Tablets: in bores of 100, 300 and 1000 
Elixir: in boules of 1 pint and | gallon 
information and a professional sample. 


BARBIDONNA 


VANPELT & BROWN, INC. Phormoceviicol Chemists RICHMOND, VIRGINIA 
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for Coughs... 


in acute and chronic bronchi- 
tis and poroxysms of bron- 
chial asthme .. . wheoping 
cough, dry catarrhal coughs 
and smoker's cough — 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taesachner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


NEWS AND NOTES 


—Continued from pege 78e 


Among male patients with cancer of the 
lungs, 94.1 per cent were found to be 
cigaret smokers, 4.0 per cent pipe smokers 
and 3.5 per cent cigar smokers. This 


prevalence of cigaret smoking is greater 
than among the general hospital popula- 
tion of the same age group. The greater 
practice of inhalation among cigaret 
smokers is believed to explain the in- 
creased incidence of the disease. 

Data obtained from 1,650 patients ad- 
mitted routinely to the Roswell Park 
Memorial Institute, Buffalo, N. Y., indi- 
cate that in a hospital population cancer 
of the lung occurs more than twice as fre- 
quently among those who have smoked 
cigarets for 25 years than among other 
smokers or nonsmokers of comparable 
age, according to another study published 
in the same issue of the Journal of the 
4.M.A. 

“Pipe smokers apparently experience an 
almost equal increase in the incidence of 
lip cancer, compared with other smokers 
or nonsmokers,” say Drs. Morton L. Le- 
vin, Hyman Goldstein and Paul R. Ger- 
hardt of the Bureau of Cancer Control. 
New York State Department of Health, 
Albany. 

“The data suggest, although they do 
net establish. a causal relation between 
cigaret and pipe smoking and cancer of 
the lung and lip. Cancer is now generally 
considered a disease attributable to mul- 
tiple causative factors. Among these are 
‘irritants.’ 

“An irritant which is noncarcinogenic 
alone may nevertheless increase the per- 
centage of tumors produced when its ac- 
tion is combined with that of a carcinogen. 
Thus, some experimental basis exists for 
explaining the apparent effect of cigaret 
and pipe smoking, although the true na- 
ture of the association with lung and lip 
cancer remains to be determined.” 
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A vaginal jelly or cream with too heavy o viscosity is opt 
to remain in the posterior fornix and latently come in 
contact with the sperm. A lubricant with o very light viscosity 
tends to reduce required chemical barrier film. Koromex 
Jelly ond Cream hove the idea! viscosity determined by 
mony yeors of laboratory tests and potient approval. 
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A CHOICE OF 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON ST. MEW YORE 13,6 7 
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ISO-PAR 


(coparaffinate) 


OINTMENT 


ANTIPRURITIC 


STIMULATING 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R.. COLE, H. N., and 
COLE, H. N., JR. 
Archives of Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals, Inc. 


BALTIMORE 2, MD. 


406 WATER ST., 


under listed are 
lished without charge for Try 
names ar on the MEDICAL MES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less: 
additional words 10¢ each 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS Giese 


iStt of PRECEDING If Box 
is desired all inquiries will 
Classified SMES. 67 Wall St. 


New York 5, N 


WANTED (Physicians, Assistants, etc.) 


COUNTRY practice for general practitioner open 
Chesapeake Bay areca Box 10A71, Medical Times 


DETROIT. General practitioner wants nurse or 
young lady experienced in xray, BMR & blood 
counts. Reply m longhand, giving references, etc 
Send recent snapshot. Box 10A66, Medical Times 


clinic group. Tilinois 


man wanted for old 


EENT 
Medical Times 


Box 10A65, 
HOSPITAL administrator wanted for 
pital Write Mr. FE. A. Cameron, Union 
Alabama 
OPTOMETRIST desired—on same floor with M.D 


Good opportunity 


bed hos 
Spr mes, 


and Chirepodist in busy location 

for raht person Box 11A73, Medical Times 
INTERNIST « interested in forming a group on 
the south side of Chicag Also looking for an 
assistant Completely equipped suite with techm 


tan Box 11A75, Medical Times. 


WANTED-—-Pediatrician to join established clinic 
S.E. Fk 


group $ wida Good opportunity. ox 
11A75, Medical Times 


WANTED—EENT specialist to join established 
group SE. Florida. Box 11A76, Medical 


clink 
Times 


WANTED —-General practice and surgery assistant 


Calif. Box 10A70, Medical Times. 


WANTED. General practitioner, licemsed in 
inois to associate with established physician; own 
modern 17 bed hospital, small town southern Illinois 
Salary $6,000 plus modern house Box 10A67, 


Medical Times. 


LOCUM TENENS—Large general practice in west- 
ern Pa. City of 55,000. Open Oct. 1 to June 1, 
1951. Ideal financial set-up for 1951 resi t ac 
ceptee. Box 10A69, Medical Times. 


THERE are ma towns in South Dakota crying 
for a doctor. Collections are good and country 
tors are Personage If you want open arms, look 
into some S. Dakota location. Box 
Times. 


WANTED—Yourmg physician, class 
ested in EENT but able to help with general prac- 
thee Forming small group in Colorado 
15,000. Box 10A64, Medical Times 
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Continued on page 
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Useful Cardiac Drugs 


@ Thesodate — Brewer IN ANGINA PECTORIS 
(Theobromine Sodium Acetate 7'/, gr. enteric coated) 


Thesodate has been proven effective in increasing the capacity for 
work in individuals suffering from coronary artery disease. One Thesodate 
tablet four times a day (after meals and at bedtime) helps to maintain 
improved heart action and increased coronary artery circulation 


@ Enkide — Brewer IN LUETIC HEART DISEASE 
(Potassium lodide one gram or half gram enteric coated) 


Enkide is useful as an adjuvant in tertiary syphilis and wherever 
potassium iodide therapy is indicated. Enkide insures accuracy of dosage, 
absence of gastric irritation and convenience of administration. Patients 
are more apt to follow prescription directions because of these advantages. 


© Amehior — Brewer IN CARDIAC EDEMA 


(Ammonium Chloride one gram enteric coated) 


Amchlor cuts in half the number of tablets cach patient takes when 
large amounts of ammonium chloride are prescribed. This convenience to the 
patient helps to insure full and complete use of the entire amount prescribed 
Amchlor is useful in cardiac edema, hypertension, dysmenorrhea, Meniere's 


Syndrome, etc. 


Samples and Literature Available Upon Request. 


BREWER & COMPANY, INC. — 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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CLASSIFIED ADVERTISEMENTS 


—Continved from pege 82s 


EEG techurcian, experienced, seeks employment 
hospital or with neurologist. Giods 
trained \.1 recommendations. Box 11C16, Medi- 


either m 


cal Times 


WANTED (Equipment, Homes, etc.) 


direct’) writing 


and good 
Medical” Times 


WANTED—Medical instruments 


lection. Box 787, Medical 


WANTED: tend 
reasonable 


8B9, wedical 


cal Times. 


and May ophthalmoscope in 
tails on make, year and price. 


Times. 


WANTED.-Good used Sanborn basal metaboliem; 
Liebel S.W. diathermy with hinged drum 
cardiograph. Box PHYSICIAN, 


of diagnostic 
therapeutic value. Either antiques or new ideas Times. 
Also interested im any sug Making a col 


cal Fines. Will pay 


WANT TO BUY ased or 
fiee equipment. Desire inventory and condition of 
material. Prefer blanket price. La 


Box 9BIl, M 


WISH To BUY: Section pressure unit in cabinet 


ition. Give 


709, Times. 


GENERAL PRACTITIONER (interested in pe 
oto) for past 8 years, would like to join « 
medica in Nassau or Saffolk County. Box 


or 20 mile radius of Newark 


married, wishes association with 
busy surgeon or ote Sy Has 9 years genera! 


cs, ica 


tion. Will invest. Box 10C15, Medical Times. 


PHYSICIAN is tntqvented in a Geriatrics instite- 


FOR SALE (Homes, Sanataria, ete.) 


ing. Would consider Locum Tenens. 
Medical Times. 
de- 


Box 8B10, Medical MODERN RANCH TYPE house, fieldstone brick 


of important 


comstruction, two years old Corner 


WANTED (Locations, Positions, etc.) 


cialize. Box 7C11, 


CERTIFIED in medicine & aller 
children. Age 42; good health. 
medical director of insurance company. Could 
sist in rt-time work with small 
Texas. = 7C10, Medical Times. 


street, growing community, withm commuting zone 
of New York City Five rooms, two fire places, 
breezeway, garage on first floor Partially finished 
second floor Full cellar, ot! heat, storm windows, 
married —2 screens, venetian blinds sutrfully landscaped 
as grounds, 10065 Price $21,000 unfurnished; 
as $25,000 furnished. Box 11E12, Medical Times 
co. 


insurance 


either a plastic surgeon or general surgeon or other 
surgical specisity by 35 year old married 
years G.P. Practice anecessful—but wants to spe 

Medical Times. —Continued on page 86a 


Gr. 8 


MIAMI BEACH, Fla. Completely equipped medi- 
cal office, long established in exclusive section. 
edi Ready for immediate practice. Price less than first 
year's income. Terms. Personal reasons for 4 


FOR SALE (Practices) 


G.P. doi some surgery secks change in Calif. or 
i Rox PHYSICIAN in practice more than fifty years. 


New Y to i in surgery. 
10C15, Medical Classification Internist-Consultant Large patron 
age from city, county, state and adjoining states 

entucky lesires Wills sell 

MY SOM, B.A. present for | Desires to reta 

iat of Health would like position as Chief Para. - 

tn come Ben WONDERFUL country practice and property 
sale Indiana. Want to retire after 40 years prac 

— tree Box 11F26, Medical Times 

i 


in Chicago suburb—reasonable Box 


cal Times 


11F 24, Medi 


DR. BARNES SANITARIUM 


wpen request. 


F. H. BARNES, M.D. 


Stamford, Coan. 


An ideally located and excellently equipped Sanitarium, recognized by members of the medical 


the treatment 


facilities for Sheek Therapy. 


profession fer forty-two years for merit in t of 

NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND 
Equipment inciudes an efficiently occupational department, aise 
Reasonable rates—full particulars 


BURNHAM SOLUBLE IODINE 


For 45 years 


Accurate dosage, 
Send for: 


Soluble 


ple 


Co., Auburndale 66, Boston, 
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a mighty handy and efficient unit that both 
sterilizes and lubricates with not on. You will 
find me unexcelled for dental handpieces, con- 
tra-angles, forceps, burrs, chisels, mirrors and 
the many allied instruments that are subject to 
rust or corrosive damage if repeatedly exposed 
to boiling water. 


lam Model &... 


compact and dependable sominc WATER ster- 
ilizer especially suitable for syringes, needles - 
and the many steel surgical instruments the 
efficiency of which are not impaired by repeated 
exposure in the medium of boiling water. 


| 
@ Chamber dimensions 2% 


@ Fabricated of cast bronze, stainless 
steel aad Mone! metal, with Fenwal 
precision thermostatic control unit 
for accurate temperature mainte 


Sedel 0 is idect fer the private home @ Constructed to permit cover to open 

where sterilization of hypodermic full 80° and cutomatic lifting of in- : 

syringes and needles employed in the strument tray which may be easily 

treatment of diabetes and other condi- and turmly secured tor draining 

tions is required. 
Ast your devie: wiitt us for futher matwo 


AMERICAN STERILIZER COMPANY 
Pennsylvania 
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CLASSIFIED ADVERTISEMENTS 


—Continued from page 


ithe 


endeared him to by 


FOR SALE (Equipment) 


THE DECEASED Dr. J. R. Bate’s office equip 
| ment is for sale The latest and most modern 
equipment, comsistin of Diathermy machines, 
Basal Metabolism, EKG machme, X-Ray machine, 
assorted meatruments, etc Contact: Mr. Alexander 
B. Bate (Brother), P.O. Rox 1196, Tallahassee, 
Flonda 
FOR Basal, X Ray and accessories; 
Burdick Rhythmic Constrictor, Box 10G5!1, Medical 
Times 


Write for Somple 


The Alkelo! Company, Taunton 28, Mass 
ONE MOBILE combination arm, hand and foot 


and leg paraffin bath model PB-109; imecluding 110 
ibs. special 126° F. melting point paraffin and 6 


qts. paraffin oi! Brand new, never used, complete 
$350.00 Made by Electric Corp Box 


FOR RENT (Offices, etc.) 


Descriptive literature on Birtcher 


Electro Medical and Surgical | SPLENDID opportunity for dentist in new pro 
fesssonal building m La Jolla, Cal Write: Dr 
Equipment, and its uses, will be D. E. Corbin, 7655 Girard Street, La Jolla, Cal 


sent promptly upon request 


The BIRTCHER CORPORATION 
5067 Huntington Drive, Los Angeles 32, Colif 


NEW ‘Lakewood Medical Arts Building” has 
vacancies available for Radiologrst, aboratory 
Technician and ERENT «peciahat Box 11R27, 
Medical Times 


OFFICE space for dentist in pide 
scians. Virginia. Box 10R24, M 


with 2 phy- 
ical Times. 


MEDICAL WRITER 


K> Watchword Expert in collating and editing material offers his 


<FOR WATCH— WATCHERS services to physicians near and far. Charges mod- 


erate Inquiries entail no —e7 Rochelle, N.Y 
For today s BUSY physician—it's V. A. Moore, 100 Pelham Road, ? ew ochelle, } 
‘Feilte Fiew in Fie: Aid’ in the Telephone: New Rochelle 2-8590 


treatment of burns, minor wounds, 


abrasions in office, clinic of hospical MISCELLANEOUS 
CARBISULPHOIL CO. 3108-14 Swiss Ave., 
Dallas, Texas OPPORTUNITY FOR TWO CHILDREN ae 
6-17, with physical impairments or emotional or 
wriseerr AMALGES educational problems, to board and to be super 


moles vised in well recommended physician's home on 
beautiful Chebeague Island, Maime for the school 
oes tore term till June or longer Public School, Junior and 
High School on Island Inquire about de 


Semor 
EMULSION Ointment tals under Box 11T1, Medical Times 


GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - SCIENTIFIC 
Neuropsychiatry 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 


Frederick W. Seward, M.D. —Director 
Prederich T. Seward, M.D.—Resideat Phveiciae Ciarence A. Power, Physicias 
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One Disease You 
No Longer 
Worry About 


Just two decades ago, rickets was 
a major medical problem affecting 
almost half of our infants and chil- 
dren to a greater or lesser degree. 


Today it is a rarity. Gross symp- 
toms of rickets are as hard to find 
as the traditional “needle in a 
haystack.” 


Physicians had long used vitamin 
D in various forms to prevent and 
to treat rickets successfully in their 
practices. The chief factor which 
brought about the sweeping change 
in the incidence of rickets in recent 
vears was the addition of vitamin 
D to milk, especially to evaporated 
milk, which thus carried automatic 
protection against rickets to infants 
in all walks of life—on a com- 
munal scale! 


Of special interest to you, doctor, 
is the amount and the kind of vita- 
min D in Pet Evaporated Milk— 
400 U.S.P. units of pure crystalline 
vitamin D,—which is sufficient for 
rickets prevention and best 

growth but does not inter- 


use. With this complete 


fere with any additional = 
vitamin D you may wish te PET 


freedom to prescribe, you have the 
comforting assurance that when Pet 
Milk is fed in customary amounts, 
babies get a basic vitamin D pro- 
tection—even when mothers forget. 


Thus you no longer worry about 
rickets!—either in babies fortunate 
enough to have your care—or in 
the thousands who must depend 
upon the welfare clinic. For all 
their sakes—continue to use vita- 

min D milk—continue to 


>> use Pet Milk—the first 


evaporated milk—a stand- 
ard of highest quality for 
more than 65 years. 


for Infant Formula 


PET MILK COMPANY, 1483-K Arcade Building, St. Louis 1, Mo. 
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BINDERS 
for 


“REFRESHER” ARTICLES 
and 
MEDICAL TIMES ISSUES 


REFRESHER 
REPRINT 
BINDER 


$2.50 


MEDICAL postpeld 


TIMES 6 or more 
BINDER $2.00 each 
| bieder will 
hele 
Your bieder 
will come complete 
with 


ole, Epiderm ophy- 
tosses, Otitis Med 
aed 


Atrepnie 
Arthri- 


These Latics fectured for us 


folder binder. 
reproduction; die stamped in gold lettering on 
front and side. These make handsome end per- 
manent additions to your library. Money prompt- 
ly refunded if you are not completely satisfied. 
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Abbot? Laboratories 
Altalo! Co The 
Ame an fe 


McKenna & Harrison, Ltd. 
Bard-Parter Co. inc 262 
Barnes Co., A. C 6c 


Barnes Sanitarium 


hatham Pharmeceutica's Inc 


4 
¢ otf Laboratories 47a 
Cibe Pharmaceutical Products, inc 
Crootes Laboretories, inc. 
Devis & Geck, In 280, 29s 
Durst & Co. Inc., S. F 
Et n Suture Laboratories SSe 
Ex-Lex inc 665 
Fougera & Co. E ‘6a 
peigy Co. Inc 440 
iden & Co. Otis E 820 
Grant Chemica! Co Inc 
Henoviea Chemica! & Mig. Co Ska 
Herrower Laboratory, inc Joe 
Hofimann-La Roche inc. 1FC 
Holland-Rantos Co Bla 
Hynson, Westcott & Dunning, inc Te 
Interpines 
Irwin, Neisler & Co 23e 
Kremers-Urban Co 


Laboratories 


Morton Pharmaceuticals 
Nationa! Drug Co S3e 


Pet Milk Co a7e 
Pfizer & Co. In 7a 
Professional! Printing Cc In 65a 
Ralston Purine 
Raymer Pharmaca! Co. 
Rysten Co. The 
Sandor Pharmaceuticals Sve 


Kline & French Laboretories 420, S2e 
Squibb & Sons, E. 120, Wa, ble 
Tarbonis Co. The $93 
Tyree Chemist, Inc. J. S . 
Van Pelt & Brown inc 7% 
Varick Pharmaca!l Co. inc 
Walter Vitamin Products, Inc. 
Warner & Co. Inc. Wm. 75a 
Westwood Pharmaceuticals ‘Be 


Wyeth, Inc 
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Ramo Drug Co 32e 
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MEDICAL TIMES Schering Corp \Se sy 
67 Well Street zoe & Kaede. inc 
harp & Dohme, !nc Sie 
New York 5, N. Y. Se 
Shield Laboretories 7a 
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When you prescribe Burrerin to your patients yoo 
assure faster relie/ of pain. Clinical studies’ show that 
within ten minutes after Burrenin is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why Burrenin ects twice as 
fast as aspirin. 

Burrerin has greater gastric tolerance. BUYFERIN's 
antacid ingredients provide protection against the 
gastric distress so often seen with aspirin.’ BUuFFERIN, 
therefore, is especially suited for use when prolonged 
use of salicylates is indicated. . 


BUFFERIN 
is « trede-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St, New York 20, N. Y. 
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Give faster pain relief 


with BUFFERIN 


+ 
rast A ESS! 
witHouT 
Burrenin exerts its 
the possibility of 4. Burrenn's 
gostric distress, onolgesic componant is 4 
absorbed into the blood 
7 twice as fast os aspirin, 
t 
a 
iy In vials of 12 and 36 and bottles } I! Be 
of 100. Seored for divided dosage. 
Each Burreniw tablet contains 5 
grains of acetylsabcyhe aad with 
optumal proportions of magnessum 
carbonate and aluminum glycianate. 


The “hyperkinemic” activity of 


4 
y Baume Bengué goes beneficially deep. 


It enhances blood flow through the ee 
tissue areca in arthritis, myositis, muscle ie 


sprains, bursitis and arthralgia. As Lange 


and Weiner’ determined by the use 


of thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 


salicylate action. It provides the high 


concentration of 19.7% methyl salicvlate ae 
(as well as 14.4% menthol) ina ~~ 
specially prepared lanolin base to 
foster percutaneous absorption. ines 
Baume B i —, 


Shes Leeming F Ce 155 E. 44th St., New York 17,N.Y. 
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fe your patients 


NUTRITIONAL ANEMIA ANEMIA OF THE AGED 


ANEMIA OF BLOOD LOSSES 


ANEMIA OF PREGNANCY 
ANEMIA OF HYPERMENORRHEA AND LACTATION 


i 
\ : 
if & ‘ 
a 
GENERAL DEBILITY AND DURING CONVALESCENCE 
 exsiccoted ferrous sulfate, 600 mg, folie atid." 4.5 mg, liver 
amin ig, vitamin 3.0 mg, sacnamde, JO mg, 
pontothercte, 6 mg; ond.apther factors poturally 
liver concentrate. Cytora «is available bolle 
¥ 


The troublesome 
factors of 


pochromic 
with 


OVOFERRIN “irons out” the patient's 


resistance to iron therapy because it is ie 


deficiencies more efficiently because 

it is well tolerated, with virtually 

no gastric disturbance to bar 


assimilation. 


Re MAINTENANCE DOSAGE R THERAPEUTIC DOSAGE 


FOR ADULTS AND CHIL- ADULTS: One tablespoonful 3 or 
DREN: One teaspoonful 2 or 4 times daily in water or milk. 
3 times a day in water or milk. CHILDREN: One to 2 teaspoon- 

fuls 4 times daily in water or milk. 


Mode only by the 
A. C. BARNES COMPANY + NEW BRUNSWICK, N. J. 


““Oveferrin” is a registered trademark, the property of A. C. Barnes Company 
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